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one 


the persistent use of tryparsamide negative spinal — 


reactions are practically inevitable, irrespective of the 


Taste 2.—Analysis of Cases 


and Period 
Duration of of Treatment Period 
Prior to of Fever ) Time from Time 
Fever Therapy, Following After Fever Fever 
Age Sex Treatment Docs Fever Therapy — Status 
tym. Kone ba above trypersamide lyr. Improved, 1% yrs. 
None 13 ake of 88 tryparsamide Moteratety lyr. Improved, 1% yrs. 
=» ¢ “None 10 ks of tryparsamide Uatmproved lyr. Improved, 1% yre. 
palarie! hours above SS trypersamide Normal 1% 31s. Improved, 3% yrs. 
3 mos. ot None Normal 2 mos. Improved, 3% yre. 
1% yre. None Uatmproved Ayr. lye. 
33 peaks of 103 trypersemkte yre. Improved, not 8% yrs. 
None peaki of 104 trypersamite 1% yre. improved, not 2% yrs. 
3 
20 hours above ' 
a ? None 10 peake of 24 trypersamide Normal 10 mos. Improved, not 1% yrs. 
stationary 
Unimproved yrs. Improved, not 4 yrs. 
not 
T trypersamide 13 be of None Nonwal 
2 yrs. None 13 ot @trypersamide $§§ Unimproved 1% yrs. Improved, not 2 yrs. 
51 g 4mos. None of 67 tryparsamide Normel 4 yrs. Improved, 
6 mos. - — 6 above 73 trypersamide Unimproved 3 yrs. 8 yrs. 
6S yee. None ks of 73 trypersamide, Normal 2% yre. 3 yrs. 
None hours above 54 tryparsamide Unimproved 1% yrs. 1% yrs. 
? None peaks of 9 trypersamide Upimproved lyr. 2 yrs. 
= Wyre. None 17 peaks of 12 Untmproved lyr. Unimproved 
Mone n ke of trypersamide Unimproved lyr. Unimproved 1% 
: 3 hours above 9 bismuth @mos. Dead 18 mos. 
+$®.9mos. None 13 of 104 7 trypersemide 4mos. Dead 30 mos. 
« hours above 25 bismuth Greatiyim- tyre. Dead a yrs. 
2 mos. n None 1% yre. Dead 1% 
In. 32 blemuth Unimproved Dead Lye. 
“aie? None 15 ks of None Untinproved 4mos. Dead 4 mos. 
a None 15 ks of None Untmproved 2mos. Deed 2 mos. 
tm- lyr. Dead lyr. 
| 2 yrs. None 13 ot None mos. 
a @? 2 yrs. None ‘ of 5 tryparsamide Untinproved Smos. Dead 3 mos. 


influence on subsequent normality of the spinal fluid. year or more had elapsed before the spinal fluid became 
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* Xo spinal Quid examination available during last two years. | 
the amount of treatment before after diathermy given previously. Consequently, it may be assumed that 
fever in the seven cases of this series in which the deo tn thio case wes 
cerebrospinal fluid became normal. From a study of at least in part, to the treatment other than diathermy 

with regard to the of the amount of treatment = The question of the duration and degree of fever 

S. Solomon, H. C., and Egetein, S. H.; Tryparsemide in the Treat- necessary to produce successful therapeutic results is 
Tas 8211012 (Aug. 15) stil] undetermined. Various authors differ on this 
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Condition of Spinal Fruid 
Greatly ately 
: not 7 3 0 ee 
mer 
Tame 6—Time That Elapsed Before Cerebrospinal Fluid 
Became Normal 
Case Time Doses 
3. 2mos. §& None 
18. Sem 
3. None 3 blemuth, 90 
15. 4yre.° None 
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number 
of paroxysms and height of malarial that pro- 
duce the best ic results. On the contrary, 
there are some results reported in the literature 


of of 
Fever 
Case ange of Comment 
‘ peroxyeme prior to 
@hours 3% malarial and 6 
prior 
Improved: Not Working 
8 
Treatment, with fever 4 
without 
Unimproved 
5 Diathermy treatment stopped 
is 18 of the treatments with 
te 5 
to continue with fever therapy. Patient 12 
Bunker, H. A., Jr., G. H.: The Height and Duration 
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Neve pone tt results in the total | 
eymann i i ; t is quite our group | 
as effective in bringing a inical remissions. From more at a hi temperature. is 
a point about which there is no unanimity of opinion, 
Taste 3.—Clinical Status in 1935 of Patients with nor is there any adequate oo control. The 
Dementia Paralytica same situation holds true for malarial paroxysms. 
Cliniea! Condition, 1933 
OOS mm 
Number of Improved: 
Treated. ‘Working Working proved Deed 
3 8 7 4 a » 
a 
malarial paroxysms at low temperature levels. All in 
Tasce 4—Conditign of Spinal Fluid of Patients with Dementia all, the evidence seems hardly convincing and it still 
Paralytica in 1935 remains an open question as to what is the optimum 
Total Spinal Fluid fever therapy. 
hy In the detailed analysis of cases outlined in table 2, 
Treated Normal Improved Unimproved § there are a few points of interest that merit consider- 
- ation. Patient 19 had severe convulsive seizures dur- 
Tame 7—Amount of Fever in Relation to Clinical Results 
Taste 5.—Relationship Between Clinical and Serologic Results ee 
: in 1935 
V 106 
1936 
* No spinal Guid examination available prior to this time. 
our own experience it has not been possible to draw 
any hard and fast conclusions. Table 7 gives an 
analysis of our cases from the standpoint of the 
amount of fever given and the clinical results obtained 
in the individual case. It will be seen that there are 
no significant differences in the number of diathermy 
treatments among the various groups of clinical results. 
It is further apparent that the few cases in which 
about equally divided between the improved and the 
unimproved groups. However, it must be noted that 
. + those patients who did receive a large number of dia- 
thermy treatments at high and prolonged temperatures 
6. Simpson, W. M.: Artificial Fever Therapy, Proc. Staff Mect., 
Mayo Clin. @: 567 (Sept. 19) 1934. 
sack: Diathermy Treatment of Dementia Am. 
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Tame 8—Analysis of Ten Cases in Which Death Occurred After Treatment with Diathermy 
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three or more years. In this series 
arsamide 
only 13. 
that 


this series. 77.5 per cent of the total number of 173 
OF 


the 

the 

showed any 
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fluid 
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be evaluated in the light of the fact 
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observation for he figu 
be noted that thi: 
-bite fever four i died 
In spite ation ar 
ined unimproved The 
that institution: year fp 
of thi died. } 
in which a no ts | 
and one-half 
which the cli 
. Shortly af 
four years 
t how et 
fairly strong spinal fh 
, because in our 
relapse. 
Case 
31 
3 
2 
b 
analysis of the deaths | 
: of the ten patients 
not 
hati 
DUT in two 
onth longevity. It 
these comparable, 
only ses compiled from the literature were not 
f for considerably less than two 
this reason the percentage of patients dying 
died sooner than the time when pyrexia treatment in these series is given 
usually occur following treatment. is figure, we believe, would be greatly 
as listed in the table indicate th: sed if the cases had been under observation for 
was active in most of the cases, wi © of more years. 
tion. Patient 27 was known to have diabetes, under- There is a striking contrast between the mortality 
went treatment and died one and one-half years later rates of patients treated with malaria and tryparsamide 
without havi Pam y wag the grammy - In the one on the one hand and by diathermy on the other. In 
patient, 26, who fi for three years after treatment the mass statistics given by Moore,” based on an 
and finally succumbed to a renal infection, postmortem analysis of 5,000 cases treated by malaria, the deaths 
examination of the brain showed evidences of dementia The Modern Treatment of Syphii, Springheld, 
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n our hands, and in a review oO ature as well, cent O cases treated by artincial hyperpyrext: 


Nouves 
study of the results in 
our series of cases indicates that about a os 


of 
aa to those by 
malaria 
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RAGWEED (CONTACT) DERMATITIS 


OBSERVATIONS IN FORTY-EIGHT CASES AND REPORT 
OF UNSUCCESSFUL ATTEMPTS AT DESENSITIZA- 
TION BY INJECTION OF SPECIFIC OILS 


LOUIS A. BRUNSTING, MD. 
AND 
DONALD H. WILLIAMS, MD. 


of twenty-four of t 
injections 
they were found to be sensitive. 
. §$YMPTOMATOLOGY 
The most typical feature of ragweed dermatitis is its 
seasonal inci coinciding as it does with the season 
of pollination of the weeds during the summer and 


farmers or those 
who frequent rural districts in work or sport. In the 
present series there were forty-four men and only four 
women. The condition affects adults exclusively, and 
seasonal recurrences are the rule. In the forty-eight 
cases herein described the average age at which symp- 


men in the 
seasoy for more 
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ever, 
ited to short 
burweed marsh alone. There was sensitivity to 


Taste 1.—Results of 597 Patch Tests Covering a Wide Variety 
of Substances in Forty-Eight Cases of 
Ragweed Dermatitis 


ragweed and burweed marsh elder in the same 
patient on four occasions, to short and western 
ragweed once, and to burweed and western 
once. In these cases of univalent or bivalent my mene 
an average of fifteen patch tests were performed in 
case. 
is of tests made to the various 


plete to permit of tabulation (table 2). 


1533 
PATCH TESTS 
of common cutaneous irritants, i i 
following treatment, in contrast to 37 per cent obtained chemicals and cosmetics. The unbroken skin of the 
in our malarial and tryparsamide treated cases. upper portion of the back was the usual site chosen. 
. unwashed po was used; in the case of c s, 
In our hands, fever produced by diathermy has some 4 standard solution, not irritating to the normal skin. 
value in the treatment of dementia paralytica but it is was used. Test materials were allowed to remain in 
ot a i ry therapy. Likewise, in a review place from twenty-four to forty-eight hours, and read- 
alth to to substi- ings were miade at the site of testing at intervals rang- 
nalaria, although from our studies it appears ing te coven ales of Ge pitch 
to have distinct therapeutic value. Moreover, it would Those reactions showing edema or vesiculation or both 
were graded positive ; very weak reactions with no more 
reactions. 
Although our chief interest lay in the study of reac- 
ies RETO OTE tivity to the ragweeds, most patients were tested to a 
appraise the trend and range of sensitivity of the group 
of patients as a whole (table 1). There were 131 posi- 
tive patch reactions out of the total number of 597 tests 
that were applied, and the greater share of positive 
reactions were to the ragweeds. Of thirty-five tests 
made to pyrethrum, six were positive ; of a similar num- 
ber to turpentine the same number were positive, 
although not necessarily in identical patients. 
Fellow im Dermatclogy and Syphilelegy, the Maye Foundation In most instances sensitivity was multivalent; how- 
with eighteen patients who presented a_ recurrent, 
eczematous seasonal dermatitis due to sensitivity to oil : 
of ragweed. During the seasons of 1934 and 1935 we 
observed thirty similar cases, and a summary of our 
observations for the entire group of 
: forms the basis of the present report. In addition we Patch Tests 
shall describe the results of a s at desensitization Qubstencie Poutive 
= 
1. Short ragweed... 3 
2. Giant 8 
3. Western ragweed... 13 
4. Burweed marsh 13 
autumn months and clearing spontaneously with the Mereury bichloride 18 
first frost, at least in the earlier cases. The eruption, 
which is at first limited to skin of the face, 
neck and arms, is characterized by diffuse erythema 15 5 
and superficial desquamation and by a minimum of 
vesiculation ; it is extremely pruritic. On continued 13 4 
exposure, the eczematous manifestations become more 
chronic ; lichenification and fissuring occur and, occa- 
sionally, involvement of the entire surface of the body, O00 
with resulting total disability. * One each of red root, brome grass, dandelion and hexyl 
who had each been troubled each ee 
a... twenty years. species of ragweed (short, giant and western ragweed, 
and burweed marsh elder and cocklebur) is of special 
interest. Records of tests on thirty-eight patients to 
sufficiently com- 
Short ragweed 
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this amount without 
Analysis of the records of five cases from the medical 
wards of the Barnes Hospital discloses that 1 cc. of 
absolute alcohol was injected into the lumbar sac with- 


recall that Dogliotti felt that pain from vascular disease 
of the extremities did not to this method of 


of cases disturbances. Bladder 
symptoms in hemicaudal lesions may be transient, but 
with the appearance and persistence of incon- 
tinence one is to suspect a conus lesion. 

Curling,’ Shattock,* Smith and Engel,’ Barrington '° 
and Creevy"' emphasized the i of intact 
bladder sensation in the maintenance of normal func- 
tion. Since the sensory roots of the first to the fourth 
sacral nerves carry the afferent fibers from the bladder, 
the hemicaudal nature of the lesions in our cases, 
since they affected the bladder, is not contradicted by 


5. Saltestein, H. C.: Intraspinal (Subarachnoid) Injection of Abso- 
lute Alcohol, J. A. M. A. 203: 242 uly 2 1934. 

6. Allen, Cauda J. Neurol. & 

7. Curling, T. B.: Affections of the Bladder in Paraplegia, London 
M. Gar 13: 76, 1833 
Urivar Hoy See. ‘Med, (Sect. 1908 

9. ith, C. K Neurogenic Dysfunction 
to Children, J. Ural. 902673 (Dee) 

i}, Creevy. C. D ic V Dysfunction, Arch. Neurol. & 


iat. 34: 777 (Oct 935. 
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anatomic conditions in his case closely approximate 
those in our own. Whether the tip of the conus 
medullaris was injured by the alcohol we are not pre- 
pared to say. 
CONCLUSIONS 

1. Bowel and bladder disturbances followed lumbo- 
sacral subarachnoid injections for the relief of intracta- 
ble pain in two cases. 

2. In both cases, loss of pain and touch sensation in 
the lower sacral i 


3. Only temporary relief from pain followed the 
treatment. 


4500 Olive Street. 


THE TREND OF DIABETES 
IN 


STATISTICS 


MELLITUS 
NEW YORK CITY 

FROM BELLEVUE HOSPITAL, | 
1911 TO 1935 


ARTHUR MARTIN TIBER, M.D. 
of the Diabetes 


A of the diabetes records from Jan. 1, 1911, to 
Jan. 1. 1935, was made at Bellevue Hospital, the largest 
general charity hospital in the city of New York. All 
cases in which the diagnosis of diabetes mellitus could 
be substantiated by the history or laboratory obser- 
vations were included in the study, although this diag- 
nosis may have been of secondary i The 
twenty-four year period was divided into four smaller 

iods of six years cach: 1911-1916, 1917-1922, 1923- 
928 and 1929-1934. Since the routine use of insulin 
was begun in Bellevue Hospital in February 1923, a 
comparison may be made of the incidence of diabetes 
and the effectiveness of the t i 


‘FREQUENCY OF DIABETES 


thousand admissions, 

patients admitted for the first time, and the number of 
treated diabetic patients. The general hospital admis- 
sions increased 44.6 per cent between 1911-1916 and 
1929-1934, whereas the diabetes admissions increased 
395 per cent. This disproportionate rise of diabetes 
cases is also shown by the increase of the frequency of 
the disease from 2.8 per thousand 1 admissions 
in 1911-1916 to 9.7 in 1929-1934. 246.4 per cent 
rise in the frequency of the disease is probably due to 
the discovery of new cases, as there is an associated 
increase of 309.2 per cent in the first admissions for 


From the Fourth Medical Division, Bellevue Hospital, Dr. Charles H. 
Presented as part of the New York Diabetes Association exhibit at the 
y-Sixth Annual of the American Medical Association, 
Atlantic City, me Jn June 10-14, 1935. 
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However, Dogliotti observed in no instance of his series 
of cases sphincteric disturbances of more than twenty 
days’ duration. 
velopment of any incteric urbances. 
However, it is riot difficult to understand how involve- 
cases, eapecially sn case 1, in which the site of injection 
cases, i in case 1, in which the site of injection 
wes tow. In both cases there was a persistent Wan wes y 
unilateral disturbance of both pain and touch sensation ‘VO'ved. 
ia or is not 
tradict absolutely the contention of the greater — 
bility of the pain fibers to alcohol fixation, nevert 
fibers are not invul- 
nerable to this technic. use of the larger dose of 
alcohol may be responsible for these results. 
We were impressed by the impermanence of the a . 
relief from pain and the persistence of sphincteric 
disturbances in both our cases. The sciatic pain 
syndrome in case 1 was relieved for five weeks, but its Assistant Be 
recurrence left the patient as disabled as ever. As our —— “a tn oe 
injections were made relatively low, the upper lumbar o- ain 
nerve roots must have been hardly involved at all, while 
the lower lumbar roots were temporarily blocked. The 
sacral roots, however, may be presumed to have been 
severely injured, requiring long periods for regenera- 
tion, if any is to occur. In case 2 the pain was due to 
a vascular disease of the legs, the pain mechanisms of 
which are vaguely understood. Perhaps the pathways 
of pain in this case were _ touched. It is well to 
treatment. Stern, however, has reported favorable 
results, but in each case he made the injection between 
the twelfth dorsal and the first lumbar vertebra. 
Vesical disturbances are well known symptoms of 
cauda equina lesions. According to Allen,* 50 per cent wo T m 0 Das, i an carly and a e Banting 
of all caudal tumors not involving the conus medullaris —that is, insulin—period. : 
are accompanied by both bladder and bowel distur- 
bances at some time, while only 34 cent of his series ee 
Table 1 shows for each of the four six-year periods 
the total number of general admissions and of dia- 
betes admissions, the number of diabetic patients 
a apparent bilateral fifth sacral root involvement. 
piller ‘* described the occurrence of permanent sphinc- 
divisions of Bellevue + for placing their records at my disposal and 
to Drs. H. O. Mosent and C. F. Rolduan, and to Mr. G. J. Drolet 
of the New York Tuberculosis Association, for their invaluable advice. 
2 
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1 reporting from the New Orleans Charity 


READMISSION OF DIABETIC PATIENTS 

The percentage of diabetes readmissions in 1911- 
1916 was 8.4, and in 1917-1922 it was 7.9, but after 
the introduction and use of insulin the percentage o 
readmissions increased to 13.9 in 1923-1928 and 19.2 


Taste 1.—Frequency of Diabetes in Bellewue Hospital 


lll 


| 


i 


diabetic patients in 1911-1916 was 
it was 24.3, in 1923-1928 it was 
in 1929-1934 it was 17.5. A ison of 
rates shows that the reduction between 1911-1916 
917-1922 was 16.5 per cent, between 1917-1922 
923-1928 it was 13.2 per cent, and between 1923- 


917-1 


8 


a 


reduction was somewhat curtailed in the early Banting 
period. However, in the later Banting period the rate 
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Diabetic Gangrene in the South, J. A. M. A. 88: 
2. patients were admitted for the first time in 1921 or 1922. 


the rate was 7 
a decrease of cent. For 
same periods, the case fatality rates at 


SF 
gr 
tHe 


i 
£ 
is 


i 
i? 


H 


5 


b o3 in 985 Cases Diabetes Mellitus, New 
State J. . BB: 802 
« Fits Reginald, and Murphy, W. 


of reduction was accelerated, owing probably to the 
Hospital, showed that t were ic per more effective use of insulin. 
thousand general admissions for 1909-1919, and 3 per Hajek * reported the diabetes case pany foe ah St. 
thousand for 1921-1926, an increase of 150‘per cent. Luke’s Hospital in New York as 19 per for 
The rates at Bellevue Hospital for approximately simi- the two-year _ 1920-1921 and 11.6 for the eight- 
lar periods were 3.2 and 7.3 per thousand respectively, _ period 1923-1930, a decrease of 38.9 per cent. 
an increase of 128 per cent. Thus the frequency of Fitz and Murphy‘ showed that the average annual 
diabetes in two large charity hospitals in widely sepa- case fatality rate at the Peter Rent Brigham Hospital 
rated sections of the country increased at nearly the in Boston was 9 per hundred for 1913-1922, and 
same rate, although their initial levels were different. Flynn,* ing from the same ital, enh 
the 
Tate 2.—Readmission » A Diabetic Patients into Bellevue 
in 1929-1934 (table 2). It is significant that not oe _ 
of the patients treated for diabetes in the period 1911- Readmissions Readme. 
1916 was readmitted in 1917-1922. Of those treated in 
1917-1922, only thirty,? or 3.1 per eb per Admissions Petients Number Cent Admissions Period 
during the early Banting period | 1911-1916 8.4 
182, or 98 per cent, of those treated in 1923-1908 were 
readmitted during the later Banting period, 1929-1934. 1929-198 3,585 2,808 67 19.2 2,678 182 
Hence it is evident from this record of readnissions = ————————————————————————————— 
that the life span of the diabetic patient has been pro- 
longed by the use of insulin. 
DIABETES CASE FATALITY 
The case fatality rate is a statistical expression of 
the ratio of the number of deaths to the total number 
of treated cases and therefore may be used as an index 
of the effectiveness of treatment. . 
In tabulating the frequency of diabetes, all cases were 
included regardless of any other associated diagnoses ; — — 
therefore it is logical that the same procedure should V 106 
be followed in computing the case fatality rate. For 1936 
this reason every fatal case was charged to diabetes, 
although diabetes may not have been the cause of death. 
The total number of treated diabetic patients, the 
total number of fatal cases and the number of deaths 
per hundred treated cases (the case fatality rate) for 
Diabetes 
Admissions 
= 
Diabetes Diabetic 
Admissions Patients 
1911-1916 714 64 
1 tee ised per hundred total deaths in Bellevue Hospital f 
1929-1984 in rom 
0.95 in 1911-1916 to 2.1 in 1929-1934, an increase of 
vi 121 per cent, and from 1.26 to 2.63, or 108.7 per cent, 
in the entire city of New York, indicates that there has 
atality been a relatively greater increase in diabetes deaths as 
compared to the total deaths, and that the rate of 
increase was practically the same in Bellevue Hospital 
and in New York City. 

It has been suggested that there is an upward trend 
of deaths from diabetes because of the greater total 
number of diabetic patients in the entire population, 

downward t of the diabetes case fatality rate n the longer life made possible in this disease 
before the introduction of insulin, and the 


diabetes in H 
1911-1916 to 499 in 1929-1934, or 162.6 per cent, 
whereas number of diabetic patients in the hos- 


Diabetes not being a reportable di the only 

method for estimating its frequency is to 
examine thoroughly a large representative group of the 
population and the results to the ity as a 
necessary to base estimates on obtained from sick- 


Tame 3—Diaebctes Case Fatality Rate Bellewue Hospital 
1911-1916. 64 199 2.1 
1917-1922. 975 236 24.3 
1999-1904... ... wm 
Totals 6,351 1,319 


b H. and C. F.: Diabetes Mellitus: Prob 
of Prevent Day ‘Treatment, M. Se. 186: 605 (Nov.) 1933. 
8. Martin, : Personal to the author. 
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in 1911-1916, 5.5 in 
1928 and 12.2 in 1929-1934. 


On the basis of their recent analysis of the available 
data on the incidence of diabetes, Joslin, Dublin and 
States as between 2.5 and 

per thousand of i H i 


diag- 
nosed and as yet » according to 
period 1929-1934, and frequency of the 
cases was between 4 and 5 per thousand, the frequency 
of ized cases of diabetes may be estimated as 
between 7.2 and 8.2 per Thus from one half 


persons in the city of New 
York are unaware of their condition. Evidence in 
tons, J. M. Sc. 2871 433 (April) 1934 


through the use of insulin.’ The present survey sup- the lower economic and social groups, which, it has 
this hesis. The number of deaths from been shown,’ have a lower percentage of diabetic 
patients. 
aa then, that the Bellevue Hospital diabetes 
idity and mortality statistics combined with the 
other words, the number of deaths increased with the be the basis for estimating, with a fair degree ct 
S tor mating, a tair 
number of diabetic patients, but the rate of increase accuracy, the oye fromamey of diabetes in the 
was much lower. entire city. Thus requency of diabetes in the 
ESTIMATED FREQUENCY OF DIABETES IN 
NEW YORK CITY Taste 4.—Diabetes as a Cause of Death ai 
Beitevue Hospital New York City 
Per Cent of Per Cent of 
Diabetes Diabetes 
Tota! Deaths Total Deaths 
Deaths Deathe te Total Deathe Deathe in Total 
from Al All to” from All 
t o lebetic patients; 
thus no clue as to the number of well or unrecognized ' , ; 
population (mostly swale) of the higher cuienie sa values in the following ratio: 
social groups. Hence these groups of statistics are not “ighetie per 1000 popula: Numer, diabetes, admissions per 
representative of the entire community and it is there- Number death per 
fore necessary to find data that are more representative “sth causes, ¥. C. Grothe from of couse, B. 
and base an estimate on them. With this formula the frequency of diabetes in the 
In table 4 it will be noted that the ratio of deaths entire city of New York was estimated to be about 
from diabetes to total deaths in 1911-1916 was 1.3 oF thousand of 
pital, 1.3 in 1917-1922, 1.1 in 1923-1928, and 1.3 in It must be emphasized es are 
06 1929-1934. relationship remained practi- on a survey completely examined 
constant for four consecutive six- periods, ages, many of whom were wholly unaware o ir 
~ ake which the number of deaths Samm diabetes condition until after admission into the hospital.* 
increased at a greater rate than deaths from all other 
causes, it seems reasonable to assume that the change cases, diagnosed as yet undiagnosed. the other 
of the diabetes situation in Bellevue Hospital reflects hand, most estimates previously reported in the litera- 
the trend in the entire city. Consequently it is of the ture were based on statistics of individuals cognizant of 
statistics determine r value, as a s tor - recognized cases of diabetes. 
_— 
states—probably per thousand of population, as was 
found in Massachusetts.’® Since, as these authors 
further pointed out, the disease is more frequently 
encountered in urban areas than in rural ones, the 
imitations inherent in hospital morbid be “ 5 f 
statistics as a basis for the New York City. 
of diabetic patients in any community are acknowledged. 
Bellevue, however, is a general charity hospital of 2,200 
beds admitting acute cases, with more than 60,000 
annual admissions and an age distribution quite similar 
to that of the entire city population. Approximately 
23 per cent of its discharged dishetic patients were 
unaware of their condition before admission,’ . and 
a large number of known diabetic patients were 
admitted and treated for conditions other than diabetes ; 
furthermore, the majority of the admissions are from 
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favor of this concept is found in the reports of various SUMMARY 

= i of apparently 1. The f of diabetes in Bellevue Hospital 
well adults in this country ee ee ee rose from 2.8 per thousand general admissions in 1911- 


Glyeosurie 
per Gent iper Cent Total 
- 
Total Per Per Per 
Num- Thou- Num- Thou- Num. Thovu- 
amined Sex ber sand ber sand ber sand 
and Britten’? 
Totals............ 204,004 1.208 8,799 42.9 
course and prognosis,’* it is extremely important 
this large group of diabetic persons 
should be accorded proper supervision. 


ESTIMATED DIABETES CASE FATALITY RATE IN 


estimated diabetes case rate for the entire 
of New York fell from nm 911-1916 to 3.6 in 1917- 


1922, to 28 in 1923-1928 and to 23 in 1929-1934 
(table 6) 
The in the rate from 4.3 in the 


i case fatality 

"period of 1911-1922 to 2.55 in the Banting 
period of 1923-1934 reveals the effectiveness of modern 
In the face of this 40.7 per cent 


from 19.3 in 1911-1922 to 25.0 in 1923-1934?” 
The crude diabetes death rate is the ratio of the total 
number of diabetes deaths, taken as a unit, to the gen- 


eral , any factor that tends 
an increase in its death rate, whereas a decrease 
increase in the i ince this survey 
shows that the of di i 


177.2 per cent from 1911-1922 to 1 1934, 
while the fatality rate fell 40.7 per cent and the 
increased 26.1 per cent, it is evident 
the diabetes death 


ical observer may 
h rate increased 


1916 to 9.7 in 1929-1934, an increase of over 246 per 

cent. 

2. The diabetes first admissions foow cases) 

increased from 8.4 per 


The diabetes readmissions 
cent in 1911-1916 to 19.2 per cent in 1929-1934. 


922, 98 per cent of the 


5. The p among diabetic patients 
‘Hospital fell from 29.1 


(case f in Bellevue 

in 1911-1916 to 7.5 in 1929-1934, a decrease of 40 

per cent. 

deaths from all causes in Bellevue H 

from 0.95 in 1911- “1916 t0 21 in 1929-1934, or 121 per 
cent, whereas in the city of 

increased from 1.26 to 263, or 109 


rate in New York City 
in 1911-1916, 3.6 in 
Benge and in 1929-1934. 

introduction of insulin, the average yearly 
case fatality rate fell 40.7 per cent. 


CONCL.USEONS 


definitely prolonged by the use of insulin. 


Taste 6.—Diabetes Fatality and Death Rate in New York City 


In view of the unanimity of opinion that 
treatment in the early stages of diabetes will cher its 
Taste 5.—Frequency of Glycosuria in Apparently Well - 
White Adults 
8. The total number of diabetic persons in New 
eC York City during 1929-1934 was estimated as nearly 
90,000 annually. It is believed that from one half to 
The case f ring of the four six- two thirds of these individuals are unaware of their 
periods was computed from the estimated total condition. 
of end Che ed deaths. The 
V 106 
1936 
drop in the diabetes case fatality rate since the intro- 
ask “Why has the crude diabetes 
“betes Average Diabetes Case 
Average Yearly Death Fatality 
1911-1916 5,002,768 3.7 18,843 ws 58 
1917-1922 5,640,886 Lit 
1983-1928 6,386,927 2.8 
Estimated. 
¢ Offeial records. 
3. The downward trend of the diabetes case fatality 
rate began before - wegen of insulin but has 
: been accelerated in er insulin period. 
ee So ee in the total number of cases 4. The number of diahetes deaths i with the 
——_———— ee number of diabetic patients, but the rate of increase is 
_J1. Barringer, T. B.: The Incidence of Glycosuria and Diabetes im much lower. 
1909.» Dublin. Fisk, E. 5. There is a relatively greater increase of diabetes 
as Revealed ty Periedic Examinstions, Am. J. M. Se 70: S76 deaths as compared to the total deaths, and the rate of 
imekts of Adult Life (Males), Am. J, Hye. 41:73 (Jan.) 1930. Britten, increase is practically the same in Bellevue Hospital 
33174) 1991 “Quarterly in the city of New York. 
New York City Department of Health 2: 35, 1933. A 6. There are facts which indicate that Bellevue Hos- : 
Yak, Treat Co, 1905, Joslin, The Treatment ‘of trend of diabetes in the entire city 
Diabetes Mellitus, Philadelphia, Lea “& Febiger, 1928. of New ; 
cine and New York, 1927. ve Medi- “121 East Sixtieth Street. 


EFFECT OF GONADOTROPIC EXTRACT 
OF THE PITUITARY IN 
CRY PTORCHIDISM 


AUGUST A. WERNER, M.D. 
DOUGLAS KELLING, M.D. 
DOROTHY ELLERSIECK, M.D. 


AND 
GEORGE A. JOHNS, M.D. 
ST. LOUIS 


Cryptorchidism is a congenital failure of descent of 
may be, first, in the peritoneal cavity; 

y, in the Inguinal canals, and, thirdly, a migra- 
tory type in which the testicles alternate between the 
lower inguinal canals and just outside the external 
inguinal rings. In the last type the testicles may 
patient is relaxed, manipulation as palpa- 
couse thele withdsswel take the candle. 
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NECESSITY FOR PRESENCE OF THE TESTES IN 
THE SCROTUM 
It is known that the testes will not 
if they are not in the scrotum. Moore * 
thermostatic value of the scrotum for normal function 
of the testes. He demonstrated that the germinal cells 
appearance and that the semi- 


Sth year. 


Results of Treatment with Gonadotropic Extract of the Pituitary * 


Case Dose Time Age, Years Location of Testes Descent Injeetions Days 
1 lee, Every other day 3 Lower inguinal canals 10/ 4/35 both in scrotum 2 4 
2 2 ee. Every other day 6 Left testicle in scrotum 

lee. canals 1 down 6 
3 ce Every other day Lower inguint! ands 10 and 15 
4 2c. Every other day Inguinal canals 11/ 3/35 both down 7 3 
5 1 Every other 9 in 1/35 right down 6ands nN 

6/35 both down 3 

6 2 ce. Every other day 9 Lower inguinal canals and ¢ 6ands& 

left down 
lee Every other day Not palpable in canals Sand 16 Gand 
2 ee. Every other day 13 Lower inguinal canals both down 4 
lee. Daily 6 
w 2ee. Daily 7 Lower inguinal canals 10/ 3/35 both in scrotum | 3 
n l ee. Daily 7 Not pelpat.e iu canals 
12 2 ce. Daily Lower inguinal canals 3/35 both in scrotum 3 3 
13 lee. Daily i) Not palpable in canals 

canals left down 
“ 2 ee. Daily 10 Upper inguinal and % 23 and 2% 
uw lee. Daily 13 Lower inguinal canals 10/ 6/35 both down 6 6 
16 2 ee. Daily 13 Lower inguinal canals 
7 2 ee. Daily 7 Inguinal canals 11/ 3/35 both down 
derived from anterior pituitary. This supplied Parke, Davis & Co. All treatments started Sept. 


Etiology for failure of testicular descent ae be 
divided into (1) obstructive conditions and (2) endo- 
crine di The obstructive factors are well 
known. That the anterior pituitary eee) 
hormone is necessary for gonadal development has 
conclusively proved. 
Aschheim and Zondek,' found both an estrogenic 
and a gonadotropic substance in the urine of 
women. For a while it was t that this extract 
from the urine was identical with the anterior pituitary 
stimulating hormone, but this has been disproved 
the work mp Evans,* Collip and his co-workers,’ 
evold and Hisaw * and others. 


From the Department of Medicine, St. Louis University School of 


ne. 

1. Aschheim, Selmar, and Zondek, Bernhard: Hypophysenvorderlap- 
im il Klin. Wehn- 
ra 


ta : 
( nafentations 935. 


3. Collip, Selye, Hans; Anderson, Evelyn M., and 
D. L.: us: Relationship Between Acti ve Principles 
the Placenta and Blood and Urine and These ‘of the A is ye 
tmterrela M. 185 1553- (Nov. 11) 1933. Collip, J. 
nterrelation Among uitary Placental 
actors, J. A. A. 1 556 16) 1935. 
4. , and H 
Ovarian 


J. Physiol 108: 655 


(oct) 1994. 


is recognized and corrected, the better it will be for the 
patient. 
TREATMENT OF UNDESCENDED TESTES 
Until quite recently the treatment of undescended 
testes has . with variable results and 


pati 
There have been more than f different 


dition. 

That surgical measures should be used only as a 
last resort to place the testicles in the scrotum has been 
proved by the successful induction of descent of these 


organs by the use of anterior pituitary-like extracts 


Schapiro * in 1930 
cases of cryptorchidism with pregnancy urine extract 
with improvement in all cases. Engle hastened the 


5. Moore in Relation to Reproduction, Am. 
Obet. & Gyre. Gan) J. 
Kann M. 


Man mit H den unter- 
Wachetun 


? med. 3 1605 19) 1930; Klinische 
tber die - auf den mann- 
214: 610, 1930. 


allowed to remain in the peritoneal cavity or high up 
in the inguinal canals. He also proved that when the 
testes are caused to assume a normal position in the 
otum the germinal epithelial cells of the tubules 
rrange themselves in a normal manner and sperma- 
is occurs. 
The testes normally descend into the scrotum shortly 
fore birth. It has been said that if the testes do not 
within the first twelve months after birth they 
ill not descend. This is not literally true, for occa- 
ly t do descend as late as from the 18th to 
es from pregnancy urine and a gonadotropic extract 
7 derived from the anterior pituitary gland, which was 

hehen 
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substance from the urine of pregnancy. q days. 
remains in this instance as to whether the spermato- The testicles in case 14, which descended into the 
genesis was due 


Appearance before and after injections of gonadotropic extract of pituitary in eleven cases of cryptorchidism. 


TREATMENT OF CRYPTORCHIDISM WITH ANTERIOR  ¢Xpected that they will finally remain descended at some 

It was i ing to know what effect the anterior end of forty-nine days the dosage was changed 

an | boy received 2 cc. of anterior pituitary 


E 


individual. I 
a ?. Anterior Pituitary and testes boys of this ge 
ne Broek W. L.:_ Clinical Observations on the Effects of A. P. L. probabl these five boys have anat : cnioiel of 
(Antuitrin the Testicle. Endocrinology (Jan.-Feb.) 1935, y son which will 


regions, the sides being alternated each time. E 
day or every other day or 2 ce. was injected, depend 
partial descent in two following the injection of gonado- i on which group ject was in. 
tropic substance from pregnancy urine. Brosius and "Erhe table shows’ that both testicles descended into 
Schaefer * produced spermatogenesis in a case present- the scrotum in nine out of twelve boys within fifteen 
ing bilateral testicular atrophy or | orchitis as a days after the onset of the injections. The remaining 
omplication of mumps, by the use of gonadotropic three boys required twenty-six, twenty-nine and thirty- 
gonadotropic hormone. Since then, many instances of and the scrotum at different times since their descent 
the successful treatment of cryptorchidism by the use 
of the various rations of pregnancy urine extract Since they have been in the scrotum, which is evidence 
cane Senn speriel. of no obstruction to their descent, it can be reasonably 
cryptorchidism. A group of seventeen cryptorchid boys a six 
ing in age from $ to 13 years, as shown in the "gardless of whether the testes had descended or not. 
accompanying table, were treated with an extract This was done to determine what effect the increased 
: ; coger woes es and w r it w cause descent of the testes 
to contain. 10 rat units of gonadotropic principle Per i the boys who had had failure of descent. 
The boys were arranged according to age from the There - some mem oye of the — aged their 
, to the oldest and , descent. In most instances they were firm, increase 
- | ~ a in size was not beyond that normal for the of the 


PORTER LIBRARY 
FRACTURE OF RIB—RICHARDSON 


pituitary-Moe be administered for 
thirty days. 

If the testes do not descend into the scrotum after 
the administration of these hormone extracts, surgical 
procedures are justified. ‘ 
404 Humboldt Building. 


INDIRECT FRACTURE OF THE RIB 
IN PULMONARY TUBERCULOSIS 


ERIC C. RICHARDSON, M.D. 
RAY BROOK, N. Y. 


were twenty i 
associated with was one instance 


among 1.194 incipient cases (0.08 per cent), twelve 


ment, making a 
total of thirty. In 
no instance was 
there a hi 


agree with the view expressed by Stimson ' some fifty 
: “Fractures of one or more ribs are not 


in; the consumptive.” However, from a 
the literature one would conclude that the 
to Graves the first instance 
of indirect fracture of the rib in 1833; yet Wahl * in a 
comprehensive survey of the literature in 1926 found 
only sixty-six cases, and since that time only a few 
literature the accident occurred occasionally in 
ease, notably tuberculosis. Aside from coughing, the 
From the New York State Hospital for Incipient Pulmonary Tuber- 
AA Trestice on Frectures, c. 


A Practical Treatise on F 
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sock ‘and 


fracture was ascribed to muscular efforts 


stances bilateral 

in four, The highest 

one patient was four, the 
resu — of a series o { accidents, although it is 
not unlikely that more than one rib may be fractured 
simultaneously by muscular violence. majority of 
the fractures occurred at i the junction of 
the anterior and middle thirds of the rib. Pain, 


of the 
on physical or 


of the 


callous formation 
at the site of the 


Miss A. a pale thin, febrile patient with advanced pulmonary 
tuberculosis and a severe productive cough, complained of a 


1. Anterior pituitary gonadotropic extract is effective ‘Urtion, vomiting, sneezing, 
in causing iscoun a the testes in many cryptorchid lifting heavy objects. ; 
boys. The a paper — the occurrence of frac- 
2. These results indicate that, before operative tures of the ribs during the course of pulmonary disease 
procedure is considered to correct cryptorchidism, i thirty patients, comprising twenty-three women and 
seven men, between the ages of 18 and 47, Twenty- 
four were suffering from pulmonary tuberculosis, three 
from silicosis com- 
plicated by tuber- 
culosis, and the re- ; 2 
maining three from 
chronic bronchitis. 
In the cases ob- pe 
tures occurred in te: 
vers 
the ribs from the - - 
fifth to the eleventh é 
inclusive. In in- 
stance were frac- 
four ribs found. 
The fractures were 
single in seventeen 
instances and mul- 
tiple in thirteen, 
unilateral in 
among 108 far ad- | | 
vanced (6.5 r 
tional cases were 
discovered in our . daa | 
; a te | not severe, was an almost constant symptom and, like 
| i i. | the characteristic pain of pleurisy, was aggravated on 
a inspiration. The nature and location of the pain, and 
this | 4 exceptions, of any displacement 
reasonably excluded 
at least in ten of [ER exam- 
the patients who = ination usually led 
were confined to to. the erroneous 
at the time diagnosis of pleu- | | 
racture occurred. sad | 
fractures in this oie. 
series leads _me_to quently corrected 
taken a = | 
infrequently caused by violent coughing,” a statement 
Fig. 3 (case 2).— raphic 
fracture. Once the of sist tn, mantle 
location of the frac- recent fracture of the sixth rib. 
ture was known, a 
review of the x-ray films taken* when the pain first 
occurred frequently revealed a delicate linear shadow 
denoti the line of cleavage of the rib. 

The following two brief clinical histories illustrate 
the significance and course of fracture of the ribs 
occurring as a result of muscular violence in pulmonary 

Wahl, E.: Wien. kin. Webnschr. 1213 (Oct. 14) 1926. 
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* dull, aching pain in the axilla on the right side, aggravated on 
inspiration and relieved on expiration. Although there was no 
evidence of pleurisy except the location and characteristic 
nature of the pain, the diagnosis of pleurisy seemed justified in 
the presence of pulmonary tuberculosis and the absence of any 
other condition that would adequately explain the cause of eg 
pain. Three weeks after the onset of the pain, a chest roent 


stakably by 
formation (fig. 1 and fig. 2 A). 
A chest film six months later 
showed that the callus had been 


2, 
i 


i 
; 
rf 


BB view of the clinical histories, direct trauma may 
the patients included in the present study. The site of 
election of the fractures at the junction of the anterior 


due softening of 
the ribs noted by 
Smith * in a num- 
subj | f 
ubjects coming to in er stage of the 
. fractures was more than 
three times higher in women than in men, owing 
possibly to the ope gmat frailness of the ribs in 
women. The ages o the patients in this group ranged 
between 18 and 47, but since aged patients are not 


4. Smith, D. T.: Personal communication to the author. 


TUMOR-THROMBUS—\WWOODRUFF AND LEVINE 


Jour 


treated at the sanatorium, no correlation can be estab- 
lished between incidence and age. In the cases cited, 
it appears that infection plays no part in the causation 
of the fractures. Thus no relationship was found to 
exist between the site of f fracture and the underlying 
disease. The callus as a rule was absorbed rapidly 
and ely, and in the two cases coming to 
the site of the fractures showed no evidence of infec 
tion. Consequently, it seems justifiable to assume that 
ng act o ing. In patients 
the location and the er of the pain associated 
trauma, and in those instances in which di 
ic examination 


i between an indirect 
ence, explain the paucity of cases 
cited in the literature. The ribs are fractured more 
muscular violence. The accident is not uncommon and 
occurs “especially in the consumptive,” as stated by 
Stimson many years ago. 


CARCINOMA, OF 
THE KIDNEY 


WITH A TUMOR-THROMBUS FILLING THE INFERIOR 
VENA CAVA AND RIGHT HEART CAVITIES: 
REPORT OF CASE 
LEWIS W. M.D. 

VICTOR LEVINE, M.D. 

JOLIET, IL. 

H carcinoma of the kidney, more fre- 
quent may spread into the 
inferior vena cava by direct extension of a tumor- 
thrombus, may fill this vessel almost ely and in 

i rate the cavities of the right 
atrium 


. In the most recent review, 
Polayes and Taft' found eleven cases in which such 
a tumor-thrombus of renal origin had invaded the heart 
in this manner, and they added a case of their own. 
Of these twelve cases, five presented the tumor- 
thrombus extending into both atrium and ventricle, 
while in the remaining cases the atrium alone was 
involved. Most of these cases have been characterized 
clinically by slow, insidious onset with edema of the 
lower extremities, hematuria, enlarged liver, jaundice, 
and ascites in the late stage. The case reported here 
is of interest because of the large size of the tumor- 
thrombus in the right ventricle and the absence of some 
of the clinical signs that are usually present. 


REPORT OF CASE 


in a state of collapse. Since the development of a cold four 

months yore | he had complained of gradually increasing 
weakness and quick exhaustion, with dyspnea and palpitation 


Case of 


with 
and Heart, Am. J. Path. 7: 63-70 


193) 


sins genogram revealed a shadow at 
the junction of the anterior and 
middle thirds of the sixth rib, 
completely absorbed, leaving no 
evidence of the preexisting frac- 
ture (fig. 2 B). 
Miss B., with advanced pul- 
generally cannot be established until later roent- 
reveal the shadow of callous formation at 
| int of fracture. 
by the x-rays a 
Fig. 4 (case 2).—Sectional en- a. sixth rib in the 
largement. axillary line was discovered Pee 
(figs. 3 and 4). The patient 
site of the fracture presented a pseudarthrosis; the more recent 
fracture of the sixth rib, a sound callus (fig. 5). . 
COMMENT 
V 106 
mi thirds of the ri ow t ourth, pre- 
dominantly the sixth and seventh, suggests that the 
muscles involved are the serratus magnus and its 
antagonists, the external oblique, the rectus abdominis 
and the diaphragm. - 
In the cases obseryed there are certain contributory 
factors of possible significance. In the thirty instances 
reported in this paper, it is noteworthy that the occur- 
rence of fractures bears a definite relationship to the 
stage of the tuberculous disease, the incidence being 
ten times greater in the advanced than in the incipient 
stage. The higher 
incidence in patients 
with advanced tu- 
herculosis may be 
attributed not only 
to the greater se- 
verity and fre- 
quency of the cough 
but also to an un- 
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which 
veins up to 

= ate 

and 

its tip 

in the 

mass of 

and deep 

Was 

seen in 

ng tumor cells (7) intermingled with 


THe ter tg 


of the 

in the 

1dne 7 rcoin into the renal veins with the formation 

in diameter. The central er? ‘hao especially in the the inferior vena cava, right atrium and right were wit 

from Sto 10 mm. in obstruction of the hepatic veins and tricuspid orifice; icterus 
filled with semiliquid, yellow-gray material gravis; slight ascites. 
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COMMENT 

Simpson * in 1924 also reviewed the literature on 
tumor-thrombus of the inferior vena cava. He found 
that 50 per cent of tumor-thrombi in this location were 
due to extension from a kidney, 20 per cent of testicular 
cent following primary carcinoma of the 
cent secondary to an adrenal tumor. 
Sages seund that in half of the cases of this type 

due to tumors the tumor-thrombus extended into 
the heart. He also discussed the difficulty of making 
the diagnosis of this condition during life, pointing out 
that, even in instances in which it was necessary to 
ligate the inferior vena cava, the ill effects are, usually 
transient and consist of a temporary edema of the lower 
extremities and an inconstant phliebectasia of the super- 

f making clinical 
ibility o a correct 

of obstruction of the inferior vena cava is therefore 
rather slight. Edema. of the lower extremities and 
scrotum, ascites, dilatation of collateral veins, hematuria, 
jaundice and enlarged liver are the most frequent symp- 
toms reported in the cases of obstruction following 
kidney tumor. The early subjective symptoms in our 
—, were increasing weakness, cough and dyspnea. 
addition, a moderate anemia and a slight hematuria 
were also present. The early examination disclosed a 
right ki ._ Later a definite heart murmur, 


Slight 
terminally. Edema of the lower = 
ities and scrotum and dilatation of the 
were never present, and Gale 
impossible to make a correct diagnosis before 


and determining the time required to develop a sen- 
ati . H irculation 
seconds. In the case in which there was 
erior vena cava the circulation time was 
seventy seconds. 

Other substances that have been used in 


determining 
circulation - were sodium dehydrocholate (decholin 
sodium) used b *, Open Winternitz, Deutsch and Briull,* and 


= 


w. of Inferior Vena Cava, 
Ann. in. Med. 19: 1924. 
Katz Eine neve Methode zum N des Verschlusses der 
“Manchen. 1676 (Oct. 14) 1932. 
M.; Deutsch, 


chnschr. 
hare Bestimm ungsmethode ttels Decholininjektion 
), Med. Klin. ar: july 3) 
» B.S Circulation Time 
of Sodium Dehydro 


Cava 
4 ternitz 


in Clinical Condition 
cholate, Am. Heart 8: 766 tA 1933. 
6. Fishberg, A. and 


of Ci with Secckarie 
(heb 1933. Biol. & Med: 


M.: Measuremen 
to Pulmonary Capillaries, Proc. . Exper. Biol. & 


8. Visualization of 


, and Barker, N. W.: 
Veins Ex Description of Proc. Staff 
to the authors. 


tremities : 
Clin. ®:71 Glan. 31) 1934. 
akats, Géza: Personal 
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THYROTOXICOSIS—MAHER AND SITTLER 


the use of circulation time tests. - 


outline veins on roentgen examination. None of these 
investigators tried their methods in obstruction of the 
inferior vena cava, but one or all of the methods 


+ Fae a especially the ether method of Hitzig, which 
may be used on an unconscious or a noncooperative 


SUM MARY 
A case of tumor-thrombus of the inferior vena cava, 


arising from a carcinoma of the kidney 
and extending into the right icle, was 
not di life, largely because of the 
absence of edema of the lower iti . 


THE CARDIOVASCULAR STATE IN 
THYROTOXICOSIS 


CHAUNCEY C. MAHER, 
AND 


W. WALTER SITTLER, M.D. 
CHICAGO 


purpose in this paper is to review the historical 
cardiovascular state in th 


Subsequently, five 
other cases describing thyrotoxicosis with organic heart 
disease in at least two of them. 

Graves * in 1835 again wrote of this disease, report- 


which is “that the essence of the disease appears to 
consist in a functional disturbance of the heart, which 
may be followed by organic 

Trousseau * in 1856 wrote as follows: “I must add 
that valvular disease was present in some of Stokes’ 


2. Graves, Clinical Lectures Practice Meducine, 
New S Society, 1884. 

. vou : Due to 


patient. 
time tests a correct | lagnosis in 
this type of case. 

Our 
concept 
compare it with cu points of view at t 
status of the heart in 180 cases of thyrotoxicosis in 

which was loud, systolic and located over ernum, modern terms. 

Caleb Hillier Parry’ in 1825 reported a case of 
exophthalmic goiter and rheumatic infection. The 
patient eventually died of congestive heart failure with- 

th. probability 1s that the obstruction deve 
gradually and that the collateral circulation had sufh- V 106 
cient time to compensate, thus causing no edema. In 1936 
several of the cases quoted by Polayes and Taft,’ 
these case reports there was no evidence favoring 
organic or structural cardiac disease. 

Basedow * next wrote of the goiter syndrome in 1840. 
His first patient was a woman with exophthalmic goiter 
complicated by acute articular rheumatism, malaria and 
_ two pregnancies. She was treated with iodine and digi- 
talis. The second patient also had acute articular rheu- 
matism and congestive heart failure with edema and 
with exophthalmic goiter. The third case was also 
exophthalmic goiter, which the author states presented 
a “carditis” or “aortitis.” A fourth case of exoph- 
thalmos was described in which iodine was used by 
inunction. Basedow felt that during pregnancies 
improvement was noted in two of the cases. 

which gives a sweet taste, and ether, used by Hitzig,’ 
which gives an odor of ether. Allen and Barker® ¢ cases. saving “the thvroi 4 swelling evident 
used injections of colloidal thorium dioxide, 25 per followed a long dames.” 
cent, and de Takats * has used injections of skiodan to his discourse with a series of conclusions, the last of 

ok Tr u, Armand: Clinical Medicine, New Sydenham Society, 


he 


rule, and he there 
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fore described : 


dncase on the Heart. One, group app 


to 


already saw that this was not the 


and change in the weight of heart at autopsy and 


various clinical cardiac manifestations. In 


and structural heart disease coexist in the same patient. 


their own and a number of other observers, including 
Wilson, Fahr,* Ceelen,? and Kerr and Rusk,’* who 
have demonstrated definite histopathologic lesions. 

Rake and McEachern " reported that “many authors 
testify to the fact that when congestive heart failure 
which tends to lower the cardiac 

Burnett and Durbin made a study 0 
toxic goiter in the Colorado area. Gol 148 


L. D.: of from cases 
‘Wines ond Am. 38: 148. 
8. Fahr, Befunde 


9. Ceeien, W.: Jeber Heravergrésserungen in fruben Kindersalter, 


wile Kerr, W. J.. and Rusk, G. Y.: Acute Yellow Associated 
M. North America ade 1922. 
he. Geofirey, and McEachern, Donald: A of the 


Darin, Raper The, Sign and Symptoms of 


rately exophthalmic 
cachexia compli disease of the heart 
when treating of the disease. This clinical division proc 
should, I think, be retained, because, although exoph- 
thalmic goiter is not, in my opinion, attended with | 
dilatation of the cavities or alteration of the valves of 
the heart, yet such lesions may coexist with it and may 
perhaps have been instrumental in bringing it on. 
of signs indicating organic lesions will enable the prac- 
titioner to ascribe each disease its share in the 
of the condition. He further 
that, in his opinion, hypertrophy not result from 
exophthalmic goiter but a state of enlargement may 
in the in pregnancy. 
pathologic changes of the heart in thyroid disease, say: 
“Morphological study of thirty-five patients with angle 
| thalmic goiter showed, with but few exceptions, no 
gross or microscopical changes not equally represented 
in a carefully matched control series.” They quote 
several authors whose observations are in accord with 
Fig. 1.—Left axis deviation ia hypertensive vascular disease. | ee | 
In the century following Parry's original description, 
innumerable reports have been written on the subject [iim 
of the cardiac status in thyrotoxicosis, and the subject 
still remains a very controversial problem. 
The present varied concept of this question is typified 
by the data presented at the meeting of the American 
eart Association held in New Orleans, May 12, 1932, | 
when a symposium = given on poy a The 
papers presented at this meeting came from divergent 
geographic sources in the United States and mainly | 
Fig. 2.-Right axis deviation in cor pulmonale. 
from internists interested in the study of heart disease, 
rather than surgeons, to whom the profession is indebted 
for a great number of reports on the subject of disease 
of the thyroid. It is of interest to note that there are 
~ ffect of thyroid 
rently believes 
lar 
system except I hile 
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Lev and Hamburger "’ reported a study on angina 
or doubtful i after operation.” Six of acy ee in hyperthyroidism. be : “We do not 
their patients are listed as having rheumatic carditis. roid 


eel that angina pectoris in hyperthyroidism represents 
They write: “We found definite elect ic @ separate entity due to any specific effects of the 
evidence of m rdial in addition to the dis- thyroid gland but rather that in these hearts there is 
turbances in hm ina ient number of cases to already some underlying groundwork for the occur- 
warrant the conclusion that myocardial damage does rence of anginal heart pains in the presence of hyper- 
occur in toxic goiter.” thyrvidism. 


Other representatives of this assemblv 
were Yater,"* Lerman and Means,”® and 
Menne and his associates.”* Barker and 
his co-workers * reported a 15 per cent 


thyrotoxicosis. Anderson * of Cleveland 
reported an incidence of from 6 to 9 per 
cent. 

A somewhat different point of view of 
thyrotoxic-cardiac disease has been taken 
by Eggleston™ in his recent report of 
is. Four classi- 
ions were made: 


intensity of their thyroid disease, might 

be expected to show the most character- 

istic and extreme cardiac damage are si free 

from evidence thereof although they average 45 years — 
age.” 


Kepler and Barnes ** of Rochestér, Minn., studied a 


series of 178 fatal cases of hyperthyroidism, of which ) : 
49 per cent were found to present structural heart Creation 
13. N. W.; . B.. and Menne, F. R.: A Clinical thyroidism : 
Seay Coit in Heart J. 8: 41 ion) 1932. A. and 
Amn, Heart’ 84 (Oct) 1932. Results of Quinidine Therapy, Am. Heart J. 128 (Oct.) 1932. 
16. and Barnes, Artic: Congestive Heart Failure Am, J, M. Sc, 1971732 (June) 1934. 
178 F 102 (Oct) 1932 North America 2411225 (Oct) Cardiac Disease, Clin. 
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1936 


36 
INCK ot auricular rillation im 

| rt. 
5 2. Thyrotoxicosis with rheumatic heart dis- 

ease. 

Fig. 5$.—Rheumatic mitral stenosis as Fig, 6.—Hypertensive heart with left 3. Thyrotoxicosis with arteriosclerosis or 
shown in a 2-meter roentgen study. yoneeceue nA gt and as shown in a hypertensive heart disease. 

4. “Masked” hyperthyroidism. 

Jones, Seabrook and Menne “ reported a series of Lahey,** who with his associates has been interested 
goiter cases in the Pacific Northwest from the stand-in this — makes the following statement as a 
point of the heart and a disease. They say: result of their studies: 

“The presence of a related cardiac syphilis, a rheumatic Additional evidence that there is no such thing as a true 
thyroid heart is the fact that one does not see cardiac failure 
may influence the occurrence of fibrillation and failure, associated with intense degrees of hyperthyroidism even up to 
but such diseases mask rather than clarify the question states which result fatally, provided there is no associated 
as to the caisse of the peculiar toxic type = 

of heart, which most clinicians of experi- ig — 
ence are agreed are not duplicated by 

other toxic agents.” 

Andrus** of Baltimore presented a 
series of 200 cases of hyperthyroidism. pos ae 
He stated that other preexisting factors, a o 
such as hypertension, arteriosclerosis and 
rarely syphilis, increased the incidence of — 
congestive heart failure. Pad 

Read * in California reported on the 
cardiac status following thyroidectomy. a 

He stated that inherent cardiac valvular | 

disease may be hastened in its develop- al &| 

ment by added work placed on the heart = 

in thyrotoxicosis. He also wrote: “In | | 

summary, it may be said that these 

patients who, from the duration and Fig. | Fig. 8.—Cor pulmonale due to syphilitic 
cardiac damage. We have seen a number of young people die 
of acute hyperthyroidism and yet at no time in these patients 
with undamaged hearts were there evidences of cardiac failure. 
17. Lav, M. W. W.W. Sutin 


able in the fact that even when patients have had hyperthyroid- 
hyperthyroidism their cardiac capacity is then just as great as 


cardiac status in hyperthyroidism. 

adenoma yperthyroidism or exophthalmic goiter, 
the American Heart Association,” are as 


disease 

popular designation. “chronic myocarditis,” 
indiscriminately employed both clinically and patho- 


In the years 1926 to 1935 inclusive we have had the 
opportunity of studying 180 cases in which thyrotoxi- 


eart 
and Vanzant, : cart 
M. A. 88: 1473 (Oct. 19 
66 (Oct.) 1931. Maher, 
$ Heart Disease in the 


7: 
& ofthe actors in One Thousand Case, J 


M. A. 
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diagnosis of th 
established on 
the lagen the physical changes 
data, particularly from the 2-meter x-ray film and the 
Many of the patients were studied 
by other physicians, and we are indebted to them and 
to the institutions that have furnished us with their 
We have found that a number of these patients have 
valvulitis, coronary disease, 


9. The various types of heart 
i in later parts 
this paper 


THYROTOXICOSIS UNCOMPLICATED BY ORGANIC 
HEART DISEASE 
Thirty-seven patients were placed in the group of 
thyrotoxicosis 
representing 


physical examination and laboratory studies. 

in this group of thirty-seven patients, twelve (32.4 
per cent) showed exophthalmos and twenty-five (67.7 
per cent) had an adenomatous type of goiter. The 
range was from 24 to 62 years, with the majority (75 
per cent) under 45. Practically all of them were resi- 
dents of the Chicago area for most of their lives. 
Fifteen had had a thyroidectomy performed, three had 
been treated with x-rays and one with radium, and the 


From a historical standpoint, the antecedent medical 
histories were comparatively negative. A history of 
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it was before their hyperthyroidism appeared. In other words, 
there is no permanent cardiac damage done even though intense 
hyperthyroidism has existed over a considerable period of time. 
= 
ture, similar in character to those cited concerning the 
: on the clinical ions, operative risk and - 
ment of the heart. 2. Evidence of hyperthyroidiem quent course of the patient. 
associated with abnormal cardiac function such as ,.\,Sttdy of our data shows that these cases were 
paroxysmal or permanent auricular fibrillation.” divisible into three distinct groups: (1) thyrotoxicosis 
A study of the cardiac status of any individual with “neomplicated by = age pe disease Ny per 
hyperthyroidism must obviously include the effect of Smt)» (2) thyrotoxicosis with organic heart disease 
the thyrotoxicosis on the heart and blood vessels and (75:5 Per cent), (3) neurocirculatory asthenia with 
due consideration of all other etiologic factors that may P°Sible thyrotoxicosis (3.8 per cent). The group with 
affect the cardiovascular system. Thyrotoxicosis may 3 
act or coincidentally with any other known 
etiologic factor. 
A committee of the American Heart Association has 
published a monograph * describing the various eti- 
ologic factors and the pathologic changes in the muscle, 
valves, pericardium and blood vessels. Several studies 
of these etiologic factors causing heart trouble show 
that rheumatic infection, hypertension, arteriosclerosis, 
syphilis, thyrotoxicosis, pulmonary disease, congenital 
causes, toxins and bacterial entities are the cause of 
most cardiovascular disease.** Each of these etiologic 
factors produces distinct structural or anatomic defor- 
mities that are recognizable with sufficient clinical study, s 
and objective proof may usually be obtained through 
the laboratory with fluoroscopic and x-ray studies and | «< t= 
organic heart disease and thyrotoxicosis may be further 
classified into definite etiologic entities. The relative 
seen found wih fo chows 
These cases were encountered in a private and consulta- of 
tion cardiac practice, in a general male medical ward 
(No. 25) in the Cook County Hospital, and in the heart 
clinic at Northwestern University Medical School in 
the following proportions: private practice 111 cases, 
Northwestern Cardiac Clinic thirty-four cases, and 
Cook County Hospital thirty-five cases. : 
The method of study of these cases included a rou- © in the cardiovascular system was not excluded 
tine histc~y, physical examination, electrocardiograms, 
2-meter heart films and fluoroscopy, and routine labora- 
tory examinations of the blood a | urine and a Wasser- 
mann test as a minimum requirement. Numerous basal 
metabolic studies were made on each patient with . 
sufficient clinical observation to establish correctly the 
25. Criteria for the Classification and Diagnosis of Heart Disease, ed. 3, 
New York, Little and Ives Company, 1932. 
1925. Am. Heart J. @: (Dec.) 1930. schol 
| | | 


i 


a8 


current concert of the course of hyper- 
disease has been described by 


Hypertension and Nephritis, Philadelphia, Lea 
in discussion 

Disease, "Int. Med. 3735 (Dec.) 1 


Fullerton, C. W., and Harrop, G. A., Jr.: ne Cardiac Out 
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or antecedent heart Thyrotoxicosis and hypertensive vascular disease are 
syndromes that have certain —— and signs in 
common. Many of these similarities have been the 
subject of investigation, with considerable diversity of 
opinion concerning the relationship of the two disease 
entities. For example, Crile * states: “It is quite con- 
ceivable that a eo et! slight overstimulation of the 
vasomotor mechanisms from overactivity of the thyroid 
period of years, may lead to an elevation of the 
damage, which is 
manifested by auricular fibrillation, by paroxysmal 
tachycardia or in some instances by cardiac decom- 
pensation.” 

Murmurs were encountered in less than 12 per cent of to 
een ee ee ee he, or more often she, reaches middle life. However, 

The blood pressure records showed wide variations di to the thyrotoxicosis, for much more severe 
and a great lack of stability in the systolic readings, Graves’ disease in the young, even though present for 
varying from 115 to 148, depending on the emotional years, does not produce elevation of the diastolic 

pressure.” 

From the standpoint of blood pressure in thyrotoxi- 
cosis, Plummer* in 1915 and Taussig* in 1916 pointed 
out an increase in the systolic blood pressure and also 
an increase in the pulse pressure. Fullerton and 
Harrop™ disagree with this finding. Their, reports 
pressure nor the pulse pressure is abnormal. illius 
and Boothby ** in 1923 divided thyrotoxicosis into two 
groups, the exophthalmic type and the adenomatous 
goiter with thyrotoxicosis. Their blood pressure studies 
in the latter group showed an increase in the diastolic 
pressure, implying this type of hyperthyroidism as a V 106 
cause vascular disease. 1936 

The metabolic rate may be increased in hyper- 
tensive vascular disease and has been the subject of 

Essentially, the diagnosis of the absence of structural numerous studies, such as those of Boothby and Sandi- 
heart disease was borne out by each phase of the cardiac ford,** who found rates of from +15 per cent to —15 
examination and by the absence of subjective or objec-. Se ee te 170 cases of hypertension. 
tice evidence of cardiac failure. in 1 described of 

term of “nongoitrous t ic hyperten- 
_ as Gave sion.” Boas and Shapiro * in 1928 again studied the 

The criterion for the diagnosis of mj reray vas- problem of metabolism in this type of patient. In a 
eart Associa- series of twenty-seven patients, ten showed rates above 
tion** is “persistent hypertension with a +15 per cent. 
sclerosis and a characteristic h of the left © Hamburger ** demonstrated that in congestive heart 
ventricle.” The failure the basal metabolic rate may be elevated. 
The question of cardiac enlargement and cardiac 
berg." Christian ™ and Janeway. ._, hypertrophy in thyroid disease has been a controversial 
- Patients with this problem pass through a period subject. In the early period Stokes,* Graves? and 
(usually measurable in years) of hypertension without 7 voiced their opinion based on examination 
symptoms. At a Gottenn’ tection totem a them of the heart by percussion. Today the argument is 
months to a few years, with death as the outcome. In Continued with the orthodiagram or the 2-meter plate, 
a lesser number localized vascular lesions develop, 
quently cerebral hemorrhage or thrombosis, with that 30. Crile, G. W.: The Thyroid Gland, Philadelphia, W. B. Saunders 

‘ mode of death. In a few renal failure and uremia “ms, tet) 

develop and death occurs in that manner. A variable 32. 
accident or other disease entities. Complications o 34. and Wises, L. Behavior of 
arteriosclerosis, diabetes mellitus, urologic disease, thyroidiom, Tr. A. Am. 
obesity and emphysema are not uncommon. PR age irene, and Boothby, W. M.: J. Biol. Chem. 54: 783 
(Aug. Hypertension in Women, J. A. M. A. 78: 330 

Orguale Heart’ Diesase, Am Heart J. 43200 (De 


from 170 to 260 systolic and from 90 


idening of the aortic 
than 50 per cent of the cases. 

Six patients in this group have suffered a cerebral 
thrombosis within two years following thyroidectomy. 


ond & ith a characteristic 
x-ray image. Aortic stenosis is associated with left 
ventricular hypertrophy. 


There is increasing evidence to prove that rheumatic 
heart disease is often a subacute low grade infection 
rather than a chronic healed as has been con- 
sidered heretofore. Rothschild, Kugel and Gross,* i 
studying 161 autopsies in rheumatic heart disease, 
found evidence of active infection in 106 cases. There 
is also evidence which indicates that the “rheumatic” 
infection may affect almost any tissue of the body. 
This point of view places more stress on the infectious 
element in the myocardium and other viscera than on 
the mechanical defects of the valves. Rheumatic myo- 
carditis may injure the conduction system, 


2, 
Various Age &. 


1934. 


THYROTOXICOSIS—MAHER AND SITTLER 


From a clinical many of the modern 
writers have entirely this relationship 
subject has been di at some 


goiter i 
rendt from the state, 


case of this type he had ever encountered in his 
experience in the autopsy room. 
ease and t icosis was in forty-two 
per cent of the total. few i 
cases best present the combination : 


The basal metabolic rate reached a maximum of plus 34 per 
cent. There was a presystolic-systolic murmur and thrill at 
the apex, a typical mitral heart on roentgen examination 
and a characteristic right axis deviation in the electrocardio- 


W. H.: Heart Disease, with Special Ref to 
New York, William Wood & Co., 1900. ated 
Heart and Its with 
eart, Philadelphia, 


Case Records: Coexistence 
Heart Disease, New Ensiand J. Med lose then 


diastolic. Occasionally in those patients with The coexistence of thyrotoxicosis and rheumatic car- 
tive heart with ditis is recorded in the early case reports of Parry,' 
systolic readings were recorded. In one patient the Basedow,’ Stokes ‘and Troussean.* Numerous authors, 
systolic pressure during a a of congestive heart including Flint,” Paul,“* Hayden,” Broadbent “ and 
failure was found to be 110 and several months after Fothergill,“" through the succeeding years have referred 
thyroidectomy it reached a systolic level of 200. to these ts but added no new information. 
In electrocardiographic studies, forty-one showed the : 
characteristic left axis deviation of persistent hyper- 
tension. Twelve patients showed a normal axis devia- 
tion. Left bundle branch block was encountered in two who points out that “the incidence of mortality from 
Bem acute and chronic rheumatism is markedly hi in 
auriculoventricular conduction time to 0.28 second was 
encountered in one case. Seventy per cent of the curves 
showed conduction deformities of the ventricular com- 
plex, indicative of myocardial damage. , Thirteen cases 
were in the auricular fibrillation group, one patient 
showed a persistent auricular flutter one case was . oO 
found to present a paroxysmal tachycardia of auriculo- Weller,* Lewis,” ~ ops and Barnes."* Cabot,” how- 
ventricular nodal origin. One patient in this group ever, reported a si case in 1929 of the coexistence 
showed moderate right axis deviation with conduction of thyrotoxicosis and rheumatic heart disease as the 
deformity of the ventricular complex. This patient had 
a and an associated pulmonary type 
of heart disease. 
Fluoroscopic and roentgenographic studies (2-meter 
films) showed enlargement or hypertrophy of the left 
ventricle in all cases. In those patients with congestive 
heart failure the hypertrophy was _most_marked. Case 3—G. J., a single woman, aged 35, a housewife, had 
Jpearlet fever when she was 8 years of age, and was told during 
adolescence that she had a mitral stenosis. She had a large 
goiter, first noted when she was 13 years old. During youth 
and carly adult life she was examined by several physicians, 
valvular lesion, and she was 
goiter. This was corroborated 
In summary, the fifty-five patients have been c ; 
fied with the combination of thyrotoxicosis and h ee ee vy 106 
tensive vascular disease manifested not only by elevati 12 per cent. During the first 1936 
of the blood pressure but also by characterstic physi 15 pounds (68 Kg.), became 
changes, studies and x-ray studi and tachycardia developed. 
In 60 per cent of this hypertensive group the advent of 
congestive heart failure appeared to be a result of the 
superimposed thyrotoxicosis. 
RHEUMATIC HEART DISEASE gram. No break in compensation was observed. = 
Rheumatic heart disease is currently looked on as an 
infectious process with the Aschoff nodule as the transient attack of paroxysmal auricular fibrillation success- 
mr me unit, agers bg valves, myocardium and fully cortrolled with quinidine and digitalis. The patient 
pericardium. The valvular involvement is most often gained 20 pounds (9 Kg.) and since the operation has been 
the mitral, and less maneaetty Se aortic, but sometimes active without disability from the rheumatic mitral stenosis. 
both valves are involved. mechanical narrowi The coexistence of two diseases in this patient was 
quite distinct. 

Case 4.—A youth, unmarried, aged 19 years, a laborer, entered 
the Cook County Hospital with a typical clinical picture. of 
exophthalmic goiter of two months’ duration. His antecedent ” 
cardiac history was negative except for an illness at the age of 
12 years of several wecks’ duration, attributed to “kidney 
inflammation.” 

A moderate grade pharyngitis, protracted low-grade tem- 
perature, and increased tachycardia developed. Over a period 
of three months aortic stenosis developed and also a mitral 

43. Flint, Austin: Diseases of the Heart, ed. 1, 1859. 
Diagnostic et traitement des maladies du 
ait Hayden, Thomas: Diseases of the Heart and of the Aorta, Dublin, 

46. Broadbent, 

ment 

48. Llewellyn, L. J.: Aspects of Rheumatism and Gout, London, 1927. 

Si 50. Cabot, R. 
Di Hea and Rheumatic 
21) 1929. 
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18 
The heart area on roentgen examination showed an In summary, forty-two cases were classified in the 
in size and the right and left ventricles had become ee eee See thyrotoxi- 
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‘on. The heart failure precipitated by the thyrotoxicosis. The 


and the 


myocarditis heart block thyrotoxi- ARTERIOSCLEROTI 

cosis in this patient presents a more serious Arteriosclerotic heart di i 

type of the combination. Three other patients in the osis locally, usually associated with generalized 
arteriosclerosis. thrombosis and 


a great reduction in the number of attacks, if not 
relief from symptoms. 

hite * points out that an extra demand on the 


and eight 


Thrombosis : Clinical 
E. L: Thy rotdectom for Thyrotoxicosis 
M. Se. 181: 74 1981. 


ssociation of 
m Heart J. j. 672 1928. 
Heart Block in 


181-89 (Oct.) 1933. 


Noweas | 
increase 
po x-ray studies were the pertinent factors in t 
orty-two patients in this series were infarction often tcate the process. omati- 
to have rheumatic valvular disease complicated cally, angina pectoris is a cardinal wasn. ‘Tike type 
icosis, women preponderated over men in a queue ta Water of 
f 29:13. Seventy-five per cent were under 45 life. Levine * gives the average in a series of 
jth an age wm oy from 20 to 65 years. 145 cases of coronary thrombosis as 87.8 years. Com- 
were classi eee plicating disease entities of diabetes mellitus, prostatic 
ophthalmic goiters. Twenty patients hypertrophy, and hypertension often are present. 
ee ee ee Mora and Greene ** reported a series of cases of 
rheumatism, chorea or known valvular eden bot did 
to the advent of thyrotoxicosis was classify the cases as to etiologic factors. Angina was 
cent of patients in this group. not listed as a cardiac symptom in their aan. 
int of symptomatology, seventeen Lev and Hamburger ** in 1928 reported six cases of 
imately 40 per cent, presented com- angina pectoris and hyperthyroidien One included 
plaints characteristic of congestive heart failure with with definite » 
marked dyspnea and gross edema. One patient's symp- “YT 2vine and Walker * in 1929 discussed the problem 
ial pain. Seven patients of this group presented ora te 
of active rheumatic fever. y May er pectoris. was 
physical changes in this group of patients wére nal attacks 
dependent on the particular valvular lesion encountered. 
Seven presented changes of combined lesions of the 
— mitral orifices. Thirty-four patients were 
bol curonary.circulation in Oxicosis may be su 
one patient a nite itis 
with a friction rub and active joint involvement. The ‘© Provoke angina pectoris | Pd ne with defective 
fluoroscopic and roentgenographic studies of these ‘ronary arteries. Case 5 is characteristic in this 
patients showed characteristic cardiac images dependent 8*°™P: 
on the valvular lesion. Cardiac hypertrophy was most Case 65, in 
marked in those patients in whom congestive heart fail- ™easles e inflamma rheumatism. an 
are was a complicating factor fe 
In the electrocardiographic studies, right axis devia- went through the menopause. - 
tion of marked degree was present in only one sixth of —At the age of 56 the syndrome of thyrotoxicosis developed - 
the mitral cases. Auricular fibrillation was present in complicated with dyspnea, precordial distress and pain in the 
thirteen of the forty-two cases. Four patients were on of 
found to have variable degrees of heart block. Two were toun paroxysmal auricular fibrillation. 
patients were found to have transient complete auricu- 4 4 generalized arteriosclerosis marked in the radial and 
brachial vessels and manifest in the retinal arteries. The 
loventricular dissociation and one of these was further 2-meter plate showed sclerosis of the aorta. The electrocardio- 
complicated by a transient left bundle branch block. gram showed mild left axis deviation and mild conduction 
Both of these patients showed dropped beats and pro- deformity of the ventricular complex. 
longation of the conduction time. Two patients showed At 57 she was successfully operated on. She regained her 
permanent prolongation of the auriculoventricular con- Weé and the cardiac symptoms disappeared, except for rare 
duction time. Wedd" reported a case of complete 
heart block during an attack of acute rheumatic fever 
in a patient who had been operated on the same year  pyelitis with ry anemia. exertion during per 
for exophthalmic goiter. The electrocardiogram taken of anemia she has mild anginal pain. 
during the period of thyrotoxicosis was reported as 
normal, and also the cardiac examination was reported 
as giving normal results. Davis and Smith * reported 
six cases of complete heart block in thyrotoxicosis com- 
plicated by acute infections not classified as rheumatic. . . 
The blood pressure records were usually not of diag- 
nostic importance. in Older Am. J. 
$1. Wedd, A. M.: Clifton M. Bull. 28: 63, 1 
52. Davis, C. A., and Smith, H. L.: Complete 
thyroidism Following Acute Infections: A R 
Necropsy Findings in One Case, Am. Heart J. 
a 
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Nineteen had thyrotoxic adenomas and one had an 
exophthalmic goiter. Nine were operated on, two were nd loss of weight developed, with a basal rate which 
was treaned with radium. of enla 


in all 
patients. Eight of the group manifested symptoms of 
ive heart failure with gross edema. ’ 

cardiac examinations in this group frequently 
showed diminished intensity of the heart tones; in six, 

well marked peripheral arteriosclerosis. In 


per 
tive syphilis, two moderate grades o emphysema. 
In the ; six showed 
ular fibrillation and one had a 
" dissociation. All had séme 

o patients in this are to 
ded of acte Coronary thrmoa and cnc, who had ciel erie 
coronary thrombosis, subsequently died of cerebral ¢, 2 
thrombosis. 


In summary, i were classified in the 
: ry, twenty patients Wassermann reaction was positive. The electrocardiogram 


lero: with the associated syndrome of sented an increasing degree of right axis deviation. 
a outstanding features were the age —_ During the period of 1931 to 1934 the 


PULMONARY HEART DISEASE Eleven were classified in group with 
heart disease has been described under a pulmonary heart disease, of whom nine were men and 
monary heart,”* eccentric ri hypertrophy, ith a majority between 4 Eight were classi- 
arteriosclerosis,“ Ayerza’s disease and fied as having adenomas with th is, and three 
pulmonary hypertension. the term “cor were of toon, 
has been introduced. Ree operated on and one was treated with x-rays. 
, the pathologic changes consist of right The remaining eight were not operated on. Nine of 
ventricular hypertrophy, pulmonary and these patients presented symptoms of congestive heart 
pathologic damage to the lung parenchyma or bony  faijure with marked dyspnea and, gross edema. The 
cally, these changes arise from chronic tant heart tones. Percussion did not give information 
tuberculosis, asthma plus bronchial infection, chronic of value. The essential finding common to all this 
carcinoma, silicosis, deformities of 


was the marked emphysema of the chest. Club- 
the thorax following trauma, rachitis, poliomyelitis or 
of the Gagers was in four of the eleven 
pol right axis deviation was found in only three of the 
a ; and heart cases, and conduction deformity of the ventricular com- 
ailure as the right ventricle dilates. ; plex was present in ten of the eleven. 

The damage to the lung parenchyma or the def The x-ray studies were primarily of importance in 
of the bony thorax the copacky of the changes of the Tue of 
Coote in ight a Se the patients were classified as having chronic fibroid 
thie , pulmonary tuberculosis. Two were classified as asthmatic with an 


autopsy : 

Case 6.—J. L., a laborer, died at the age of 46. The ante- 
cedent medical history was essentially negative except for a 
chronic bronchitis,” which had been present since childhood. 


“Great Vessels, translated by Jacob Gates, 


Posselt, A., in Lubarsch-Ostertag: Ergebn. d. allg. Path. 18: 298, 
L: Mate aneurysm or involvement of the aortic valves with 


secondine 
Monaire ( noirs), Semana méd. regurgitation and left ventricular h rophy. M 
M. Se. jas Hypertension cardial gummas rarely occur and syphilitic 


The 2-meter heart plate showed right ventricular hypertrophy 
with marked increase of the connective tissue throughout the 
lung parenchyma and emphysema. The electrocardiogram pre- 
sented marked right axis deviation with auricular fibrillation. 
He was refractory to iodine and died with a complicating 
problem of gastric hemorrhage. 

Autopsy revealed a typical pulmonary type of heart with 

per cent of the group there was a concomitant gross eccentric hypertrophy of the right ventricle. There was 

$ an inmate 

therapy. In 

anginal pain and peripheral sclerosis. The electrocar- 1935 nervousness, tachycardia, fatigue. and loss of weight 

diograms and the roentgenograms were helpful in developed with mild exophthalmos and thyroid enlargement, 
diagnosis. with a basal metabolic rate of plus 40 per cent. 
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We have encountered the combination of cor pul- Une nad syphilitic pulmon: 
monale and thyrotoxicosis in eleven cases. Case 6 is ‘disease and the remainder had bronchiectasis. 

haracteristic of this group and is presented with In summary, eleven patients were classified as having 

a pulmonary form of heart disease and associated 

thyrotoxicosis. The essential features of this type of 

heart disease include the primary lung changes, 
emphysema, few lecal cardiac disorders, and the x-ray 
39. Daldy, thomas: at the Right’ Side of the Heart. SYPHILITIC HEART DISEASE 
The. ‘Heart Syphilitic heart disease pathologically consists of 
1909 
itis 


is 


entity. The coronary orifices be 
in the syphilitic aotitis but not as a rule in 
branches in myocardium. 

We have encountered seven cases of the combination 
of syphilitic heart disease and thyrotoxicosis. 

Case 8—Mrs. H. M., aged 48, a housewife, American, was 
married at the age of 2) and had two miscarriages. Her hus- 


il 


cally. The cardiac changes included a tachycardia, systolic 
basal murmur and a blood pressure of 130 systolic, 80 diastolic. 
The basal metabolic rate was plus 25 per cent, and the Wasser- 
mann reaction was positive. 

The patient was successfully operated on and the thyrotoxic 
symptoms were abated and the paroxysmal fibrillation dis- 
appea Treatment for syphilis was instituted, with irregular 
Gn Two years after operation, palpi- 
tation, dyspnea, and stenocardia on mild exertion developed. 
The aorta fluoroscopically and on the x-ray film showed diffuse 
dilatation. The Wassermann reaction was still positive and the 
basal metabolic rate was normal. 

N 
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were 


result of cardiac i 
War, crystalli ic concepts of this syndrome. 
ially this type of functional cardiac di con- 
“biathlessness on exertion, 


are the result of excessive 


504 soldiers exami 

The similarity of this syndrome and the symptoma- 
tology of thyrotoxicosis is obvious. The patient with 
neurocirculatory asthenia may be mistakenly di 


as having thyrotoxicosis and undergo thyroidectomy. 


No doubt cases of thyrotoxicosis have been 
classified as effort syndrome. One must also i 

the possibility of a combination of thyrotoxicosis and 
neurocirculatory asthenia in the same patient. We 
have encountered seven patients with neurocirculatory 
asthenia who have undergone thyroidectomy. Five 
were women and two were men. The age was 
from 22 to 40. AS wens 0s 
atous goiters with thyrotoxicosis. These patients 
presented the usual syndrome of fatigue, palpitation, 
weakness and inability to withstand ical or emo- 


and the x-ray studies were negative. The basal meta- 


66. Lewis, : Medical Research Committee: Report Soldiers 
ae Cases of “Disordered i of the Heart’ (D. A. HL.) or 
D. H.) with Supplementary 
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Numese 18 
operated on. Three patients presented symptoms of con- | 
gestive heart failure and four were without symptoms. : 
Physical tit in this group were dependent on 
the type of ilitic heart disease presented. One 
patient showed a characteristic aortic regurgitation with 
a dilated aorta, with a systolic-diastolic murmur at the 
—_ band died of heart disease of an undetermined type. Her second base of the heart. The other five showed systolic basal 
marriage was sterile. murmurs with varying degrees ef accentuation of the 
months, with aortic closure. Two patients showed some degree of 
and was told hypertension. One patient had an associated syphilis 
of nervous system. 

n electrocardiographic tracings one patient was 
shown to have developed sipenyenall auricular fibrilla- 
tion. Left axis deviation was found in three patients 
and the axis deviation was normal in four. Conduction 
deformity of the ventricular complex was found in 
three of the seven. In only one patient of the group 
was the history of the primary lesion obtained. 

syphilitic group, six of whom were found to have 

definite cardiovascular involvement with thyrotoxicosis. 
Compensation was secured and successful thyroidectomy was UROCIRCULA 
performed. The cardiac symptoms disappeared and the patient The we pond age pene . 
remained fully compensated for a period of two years, with : effort syndrome, irritable heart, disordered 
limited physical activity. action of the heart, soldiers’ heart and neurocirculatory 
Case 9.—A business man, aged 39, had measles in childhood asthenia are diagnostic terms of functional cardiac dis- 
and no other known illnesses. He was married but had no Orders. Lewis's* _ on_this _ as a 
offspring. At the age of 35 he gradually lost weight and 
became nervous and fatigued. Paroxysmal attacks of auricular 
fibrillation developed and were recorded electrocardiographi- 
fatigue, exhaustion, precordial pain, palpitation, faint- 
ness, giddiness, tachycardia and unstable blood pres- 
sure.” The term “effort syndrome” implies the poor 
cardiac response to exertion. Manifestations of psy- 
choneurosis are often present. Evidence of organic 
heart disease is absent. Lewis ® states: “It has been 
$ ed that the symptoms and signs in these patients 
internal secretion of the 
us Of proof rests on those who 
put forward this hypothesis.” He found palpable 
enlargement of the thyroid gland in only nineteen of 
ilis and gwiter were associated. Seventy-two per cent 
of these patients had hyperthyroidism. The cardio- 
vascular status of these patients was not clearly stated. 
An excellent bibliography of the subject is presented 
by this author. OOOO 
Schulmann “ reported three cases of thyrotoxicosis 
and syphilitic disease. The cardiac changes were not , 
given in the first case. The second patient appeared to 
have aortic regurgitation. The third patient had syph- 
ilitic aortitis with dilatation. A number of cases of 
thyrotoxicosis and syphilis were reviewed but little 
information was "ane concerning the cardiovascular 
state. Several authors were abel who presumed that 
syphilis was a cause of exophthalmic goiter. 
Seven patients were found with thyrotoxicosis and 
associated ilitic infection. Six of the seven showed 
definite syphilitic cardiovascular symptoms and one case tional activity. ys examination was essentially 
was classified as potential heart disease with no demon- negative. Tachycardia was always present. No mur- 
strable evidence of aortitis. murs were present. Their blood pressure readings 
Five of the patients were women and two were men. showed many eon even over short periods of 
The range was from 20 to 55. Six of the patients time. The electrocardiographic tracings were all normal 
had adenomas with thyrotoxicosis and one was of the IIIa laa 
Reference to Enophthainic Goter, Internat. Clin. @1 126136 (Dec.) 1924 


gave ; 
repeated efforts, were secured 
ity of three of these 


AURICULAR FIBRILLATION 

Auricular fibrillation was encountered in forty-two 
cases, or 22 per cent. Anderson * quotes an incidence 
of from 6 to 9 per cent in his studies and Barker 
gives an incidence of 15 per cent. In our series there 
is a higher percentage of nonsurgical cases than in 
either of these studies. 

With one exception, all the cases in which auricular 
fibrillation was present were associated with organic 
strated in figure 10. Hypertension, ic disease 
and coronary sclerosis account for the majority of the 
cases. 
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3 
‘ 


In this group of forty-two patients, 38 
(sixteen) were men and 61 per cent (twenty-six ) 


i 
2 
> 


type of auricular fibrillation. x... a2 
patients who were operated on, Hation 
i Three had exophthalmic goi- 
is type. 


3 


Congesti ive heart failure present in the 


etiologic factors on the cardiovascular system, afforded 
Evalua- 


tion of symptoms and signs before and after thyroidec- 
id. The problem, 


characteristic physical 
tachycardia and lability of blood 


group of patients with thyrotoxicosis and 
coexistent etiologic factors, added subjective complaints 
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bolic rates were secured with considerable difficulty. 

Repeated trials were usually necessary and apprehen- 

sion of the patients of 

normal readings, after 7 

in all these aye a 
We had t 

patients both before and after operation. In one of 

the three we recommended thyroidectomy and two 

~% were advised again@ it. In the patient in whom we 

advised operation, our subsequent studies have shown 

no remission of symptoms. iid not appear to be any denhnit ahonshif 
We do not feel that we have encountered a patient between the degree of thyrotoxicosis and the occurrence 

with the combination of neurocirculatory asthenia and of the auricular fibrillation. The exceptionally ity 

thyrotoxicosis. basal metabolic rates were not always accompanied 

‘The four patients whom we have studied only after : 
thyroidectomy reported no beneficial results of the 
operation. o 

Differential diagnosis of these two syndromes is 2 
usually difficult. There is no single criterion on which 
differentiation may be established. Our studies would of patients that the basic cause for the auricular 
indicate that thyrotoxicosis is not a factor in the pro- lation was the structural heart disease and that the pre- 
duction of the syndrome of neurocirculatory asthenia. cipitating element was the thyrotoxicosis. 

It appears possible, however, that the two syndromes quesmeny 
In studying the effects of thyrotoxicosis on the car- 
diovascular system, one must duly consider the pres- 
(J encomscws ence or absence of other causative agents that might 
a affect the heart and blood vessels. If such an etiologic 
REORDER ATION factor of heart disease is present or has been previously 
active, one must evaluate the cardiovascular changes in 
the light of both elements. 
In this series of patients, etiologic factors of hyper- 
tension, rheumatic infection, arteriosclerosis, pulmonary 
| disease, syphilis and Streptococcus viridans were found 
at | | to have been coexistent with the thyrotoxicosis or pre- V 106 
| existent to the advent of the thyrotoxicosis. 1936 
Sie The problem therefore was to ascribe to each factor 
its proper share in the production of the abnormal 
cardiovascular changes. Our method of solving this 
‘ous etiologic factors with thyrotoxicesie Problem was predicated on the assumption that hyper- 
predScing auricular tension, rheumatic infection, arteriosclerosis, syphilis, 
ews disease and Streptococcus viridans are each 
SUBACUTE BACTERIAL ENDOCARDITIS associated with reasonably consistent and characteristic 

One case of subacute bacterial endocarditis with an Pathologic changes in the heart and blood vessels. The 
older rheumatic valvulitis with thyrotoxicosis was ¢ffect_of thyrotoxicosis, uncomplicated by these other 
encountered. The patient was a young woman with a 
mild mitral stenosis in whom a thyrotoxicosis with 
exophthalmos developed. Six months after the onset 
of the intoxication, following the extraction 

‘ of an infected tooth, she showed marked aggrava- assigning each factor its proper share was not without 
tion of symptoms with elevation of temperature, splenic difficulty, and possibilities of error are, of course, 
enlargement, petechiae and a positive blood culture of conceded. : ; i 
Streptococcus viridans. The course lasted twenty-one In the group of patients with eager eA 
days. Autopsy was refused. toxicosis, the subjective symptoms were limi to 

palpitation and rapid heart beat. Objectively there 
pressure with 
emotional stress. (One exception was noted in the 
occurrence of a paroxysmal auricular fibrillation in a 
patient whom we classified as not having structural 
heart disease. ) 
were present, such as dyspnea, orthpnea, cough, angina, 
stenocardia and .hhemoptysis. Objectively there were a 
variety 4f physical changes, such as murmurs, thrills, 
friction rub, gallop rhythm and arrhythmias. . The 
cardiac images on the 2-meter films were of varied 
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CONCLUSION 
It is our belief that the next step 
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cent) had a bacteremia. 


cent bacteremia in 
recent report by 
may be 


E 


i 


cox * gives figures that 


who report 27.5 
of 127 cases. the 
(table 4) 

of serum treated is 


(table 6) and 
The 


pneumonia 


of other infections (table 9). 
the throst caused by saponsted 


developed 


of 111 cases of 


group 
; B. influenzae also was found in this patient’s forty-one 


who 
of 


Tame 2—Comparative Occurrence of Types 
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Taste 3—Bacteremia and Mortality of Pneumonia Patients Not Treated with Serum 
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Varley." Further work was not done with these ct 
tures to determine the stability of the typing reac 
In the course of our study we became interes 
prepared in New York City. Only one has been were t 
‘taken 
ive 
in sevice per 
one in th prtality in the cases that were not 
first uncl: esented in table 3. In the group of 
a patient of. type I there was a mortality of fifty-two 
severe bt g* oni cent). Of these fifty-two patients, 
of cresol (78 per cent) had a bacteremia ; thirty-eight 
Bacteremia Recovery 
Type Cases Total Died 
a" ne a 
1 
5 
vi...... 2 
vil...... “4 
Vill...... 
1 
2 
xI...... 1 
x...... 1 
xIv..... ‘ 
xv... 1 
xvil..... 1 
xVill..... 1 
1 
* One strain failed to type when all serume were used. . 
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plies | 


a bacteremia rather than the use or nonuse of serum. 


Purulent Complications ——Purulent complications in 


nos this srl series was the 
sixty- 


per cent) died. Bullowa and Wilcox report 
a mortality of 64 per cent in their bacteremic cases. the series of cases of pneumonia not serum treated are 


Taste 6.—Pneumonias Classified by Serums 1 to XXXII Since January 1934 


“Doth serum treated and sot serum treated. 


the same number also had a bacteremia, of whom 


six (66 


~ 


‘ 


* Failed to type in all serums. 


serum 
and 
for 


were two empyemas in I 


3 | 4 


group of twenty-six 


in table 7. In the 


shown 
treated cases there 


two in type II. In 


i 


rts 


per cent 
and 


per cent) had a 


-three females, fourteen (26.4 


5,38 


* These were found before all diagnostic serums were available. 


report 
ormation 


inf 


—While this in the main is a 
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There were twenty-seven patients with ‘type Ili mation to Dr. Edwin L. Bruck, in whose service the 
pneumonia, of whom twelve (44 per cent) died. Of serum was used. 
these twelve, six (50 per cent) had a bacteremia when The series of twenty-six cases treated 
admitted. Of the nine patients with bacteremia, six serum is very small, too small for accurate 
(66% per cent) died. There were nineteen cases of type I 
When considering the total 296 patients not serum of which a bacteremia 
treated we found that ninety-nine (33.4 per cent) died ; 7 
Taste 5.—Comparative Figures on Mortality in Pneumonia 
Bullowa.- Suthiff. 
Type Our feries* Wileox* Finland? Rmilltet 
1 3.7% 32.0% 30.0% 16.7% 
2.1 43.0 98.4 
Vil. 21.4 21.0 
Average (all types) 33.4 23.0 “1.2 
| Mortality Recovery 
Total Bee. 
Type Cases Died Recovered teremie 
I 7 7%) % 
Mow 7 2 2 2 
I 4 4 
pees 2 1 o 1 
vi pecs 7 2 o 2 
Vil 2 2 2 
x 1 =" 
1 1 ee 
Tame 7.—Purulent Complications in Pneumonia Patients Not 
Treated with Serum 
2 ee os oe 
i i 
2 
Therapy ; 
eriologic of pneumonia, complications of the combined group of cases serum _ 
the use of therapeutic serum in this hospt treated and cases not serum treated with those reported 
ized. We are indebted for this infor- by Sutliff and Finland, whose data are on cases irrespec- 
, ——-——_ tive of the type of therapy. The complications in the 
Types Pacumococes in Disease, J An 1289 oer are in by number, 
21) 1933. or series is small to of comparative 
M.A 1281 (ct. 1933. significance. 


year considerable 
increase in cases of type I pneumonia during May. 


Tasie 8.—Complications of the Combined Group of Serum 
Treated and Not Serum Treated Cases. 


© Sixty-one of these were found before all serums were available. 


yearly incidence of each type varies considerably, 
type I persistently high during the first 


y -~4 Means of ’ ° African 
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cal disease. Two of the patients with peritonitis were 
adult males; one of these (type I) had sputum con- 


however 


SUMMARY 
In an interval of three years, from December 1932 to 
December 1935, pneumococci were found in 


two 
be casted in types top XX 
In pneumonia, type I was the most 
type having een in 138 8 per 
cent). The of prevalence of the other types was: 


Taste 10.—Infections Other Than Pneumonia 


Total 10 

, 

oe 


Terminal septh ITI (also 

Appendiceal abecess XV 1 1 

Peritonith 1 1 

Neph xix 1 1 


* One of these failed to type when all serums were used. 


ge 12.1 per cent ; 
cent; type VIII, 
incidence 


been found to 


series, conclusions cannot be drawn as to the individual 
clinical characteristics of these types in this locality. 

The Neufeld method for typing has been found to be 
satisfactory. 
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Distribution—The monthly distribution of the vari- 
ous types is given in table 9. Conclusions cannot be 
drawn regarding the distribution of the specific types; taining large numbers of . 
however, the group shows a higher occurrence in the the clinical diagnosis of " 
winter months. a lesser f in the summer In this group of other infections, type III was the most 
been reported by se other investigators. Two 
cases of bilateral mastoiditis showed a type I and II, 
Png me : cocci in the other mastoid; these cases have not been 
t twenty-three months of this study, 
serums of all available types, that is, I to 
used. Eighteen types other than the 
were found in either pneumonia or other 
HA 5 10 0 60 0 0 0 @ 6 
Totes... 71 © 8 7 6 8 1 13 
The 
two ring ever, 
were only fourteen cases, which is 26.4 per cent of the 
total cases during that year. Of the thirty-nine cases 
of type II, thirty were found during the first seven 
months of the study. 
In April 1935 Lister and Ordman* of the South 
African Institute for Medical Research published a 
lengthy report concerning the epidemiology of pneu- 
monia and the prevention of it by means of vaccine. 
We regret that the South African classification of 
types of pneumococci differs from the American, 
thereby making a direct comparison of statistics not 
feasible at this time. However, we wish to call atten- 
tion to this valuable contribution to the study of the 
epidemiology and prophylaxis of pneumonia. 
Other Etiologic Agents.—The incidence of organ- 
isms other than the pneumococcus as the etiologic cause 
of pneumonia is merely mentioned here. There were 
fifteen cases, of which six were caused by Friedlander’s 
bacillus, four by beta hemolytic streptococci, three by “pa 
Staphylococcus aureus, one by an organism of the 
Neisseria group, and one by B. coli. 11], 85 per cent ; type VIl,. 
INFECTIONS OTHER THAN PNEUMONIA ee :: per cent. 
Pneumococci were isolated from the blood or puru- ic rates and mortality of 
lent material or both from a patients with no 
clinical or pathologic evidence of pneumonia. Table 10 
shows the incidence, the sources and the mortality of 
the different types with classification according to clini- 
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New Instraments 
CONTACT ULCER OF THE LARYNX 


Geoace H. Woovever, M.D., Jourr, 


Clinical Notes, Saggestions and 


small tumor mass was again removed. The 
eS report was the same as that following the first 
y. 
, The patient again improved and in one month the larynx 
: , _ to y a slight thickening of the mucosa at the site o 
“Contact ulcer of the larynx is a superficial ulceration original lesion. By request the patient appeared at the clinic 
occurring on one or both sides of the larynx posteriorly, the jin February 1936. He was seen by Dr. Cavanaugh, who 
ulcerated surface coming in contact on phonation with the , him quite free from his former symptoms, and on : 
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comparable to those temperatures obtained when using a con- 
ventional diathermy machine, which was used as a control. Council on Pharmacy and Chemistry i 
thigh by pad electrodes placed on the ial and aspects 
of the thigh with approximately one inch of toweling used for PRELIMINARY REPORT OF THE COUNCIL 
spacing. The cuff electrodes were applied with three-fourths Tat COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING ran- 
inch toweling for spacing under the upper cuff and 1% inch timinany Pavt Nicnotas Secrefary. 
‘nic 
machine gave satisfactory service when used for medical and ANTIPNEUMOCOCCIC SERUM 
TYPE VII-LEDERLE 
$ The Lederle Laboratories, Inc., presented 
centrated 
f consideration by 
[ 
I 
Schematic diagram of circuit. 
may occur when this machine is 
avoided by ordinary precaution; their 
much less than with conventional 
report on the unit, based on its 
electrodes were used, the Council on v 106 
to include the Fischertherm in its list 
1936 
are available. So far as 
INFANT MODEL, ACCEF 
Manufacturer: J. H. Emerson, Cambric : 
This infant respirator is a simple apy partment of Health, in accord with 
prolonged artificial respiration. It is simi own types I, II, V, VII and XIV 
the adult model previously accepted by If the demonstration of these various 
Jovanat, Sept. 17, 1932, p. antiserums, and their applica- 
ion is satisfac th they are specifically indicated by 
manuf. * lessen the mortality in pneumo- 
ly, 
one 
as i Net Per Cent Per Cent 
Treated Treated Bact. Mort. 
eee as ee 25.9 
ig OF 6 7.0 
10$ 12 21.0 
Hones ince for the effectiveness of type VII 
dial serums of these less well known 
typing includes a series of clinical cases 
dy hachi than the series recorded in the package 
the be the Lederle Laboratories, Inc. 
Walter, Annabel W.: Am. J. Pub. 
puncil Etinger-Tulezynska, R.: Ztechr. f. Hyg. 
ah m Respit 931. Sabin, A. B.: Immediate Pneumococcus 
“ by the Neufeld Reaction, J. A. M. A. 
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tainly suggestive of a definite therapeutic effect in the specific serum 
treatment of type VII pneumonias. Cooper also states that the serum 
treatment of cases caused by type VII has been encouraging. ACCEPTED FOODS 

The firm did not submit any bibliography for the preparation. BEEN AccErTED sy rut CoumrTTES 
The Council agrees with Cooper results encourag M Assoc FOLLow! 

that the are a @ THE AND 

ing, a lesser the convens to tue Retes Reovtatioks. Tuese 
results suggestive CTS ARE APPROVED FOR ADVERT puBLt- 
pointed out, however, that comparative cations oF THe Awenicas 
such a small series may be entirely misleading. 

Although the labels for the accepted of antipneumo- tux Ausnican 


C. Binc, Secretary. 


rant the use of a similar statement for the type VII preparation, CELLU BRAND TINY BEETS, WATER PACKED 
even to Distributor 


of this antiserum until these workers, or others, have extended Manufacture —Beets, harvested at the desired degree of 

the use of this agent to a larger series of cases, and authorized maturity, are topped and precooked to loosen the skin, 

publication of the foregoing preliminary report. mechanically peeled, inspected, again trimmed, graded, again 
inspected and hand packed in cans. The cans are filled with 
water, heated, sealed and processed. 

NEW AND NONOFFICIAL REMEDIES (“ubmited by distributor) — 
TRE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN as con- 12.8 

wun Amenican Mepicat Association ror apuission to New anp Fat 0.2 

Rewevies. A cory oF THE On Waice tee CounctL Protein (N X 6.28) 1.6 
BASES ACTION WILL BE SENT ON APPLICA 0.9 
Pavt Nicworas Lescn, Secretary. Starch (diastase method)... . 7A 
. PP other than crude fiber (by difference) 9.0 
5.— 0.4 
,, METYCAINE (See New and Nonoficial Remedies, 1955, Clai auufecturer-Choice quality tiny whole beets 
. packed sugar or salt. For use in special dicts 

The following additional dosage form has been accepted in which sugar or salt is proscribed or in quantitative diets of 
petrolatum and ceresin. 


ANTIPNEUMOCOCCIC SERUM (See New and Non- 
Remedies, 1935, p. 377). 


Hawaiian 
I OCOCCIC SERUM (Sce New and Non- canned pineapple products (Tue Journat, April 8, 1933, p. 1106, 
Remedies, 1935, p. 377). and April 29, 1933, p. 1338). 
ational Drug Co., Philadelphia. — 
Aa horses with, intra 1776 GEROLIUM BREAKFAST CEREAL 
venous injections of avirulent Se eee, eee Moanufacturer—The Shellabarger Mill & Elevator Company, 
of the wnt of Lloyd Fehon, ‘The serum iy concentrated Kan 
a Description.—Wheat cereal containing the embryo and con- 
Manufacture.—Wheat is cleaned and milled by the usual 
umits each of pneumococcus antibodies of pro- 
and the embryo is packed in cartons. 
Analysis (submitted by manufacturer).— per cent 
Fat (ether extraction method) 14 


Calories —3.4 per gram; 97 per ounce. 


of 
are 
pitated with of alum and allowed ADVERTISING LEAFLET “THE CANNED 
liquid ofl and the precipitate ‘washed STOOD HANDBOOK" 
volume of the toxin, and merthiolate 1: $,000 is added as a preservative. Sponsor : : ° 
seguiations of the Nations! Institute of Heakh are Advertising leaflet containing answers to popular queries 
checking immunizing value outed regarding packing, processing, wholesomeness, safety 
units cubic centimeter. Marketed pack- grading labeling, a marketed 
letailed bibli hy are included. 
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‘It is further stated in 
Whereas the number of 
coccic serum (Lederle) contain the statement that when they Pe 
are given “early in adequate dosage the clinical results are omen 
Description —Canned beets, packed in water. 
HAWAIIAN PINEAPPLE 
The National Drug Co., Philadelphia. 2. New Liseaty Brann Cavsnep, Swicep 
Antipneumococcic ype 1 (Refined and Concentrated ).— 3. Rep Brann Cavsnuep, Sricep 
"culture mediums, which the bacteria had been grown. When kee. 2. Prospect Supply Company, Yonkers, N. Y. 
The concentrated by Packer —Hawaiian Pineapple Co., Ltd., San Francisco. 
to that used in packages containing 10,000 and ye scription —Canned pineapple packed in concentrated pine- 
‘ determined by an intracutancous test on guinea-pigs and by the injection ee 
of $ cc. subcutancously into guinea-pigs. The tests shall show no 
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under the influence of the hormone secreted by the 
id glands. The importance of the first of 
these factors and the relation of vitamin D to the proc- 


appears 
the concentration of calcium in the blood by mobilizing 


EDITORIALS 


Not only may pathologic changes in the parathyroids 
changes in the bones, but also alterations in 


3. Gutman, A. B.; Tyson, T. L.. and Gutman, E. B.: Serum Cal- 
Phosphorus and 


cium, Inorganic 44. 
thyroidiem, Paget's Disease, M yeloma and 
of the Bones, Arch. Int. Med. 57: 379 (Feb.) 1936. gE. L.: 
Pathologic and Biochemical in Skeletal 


: of 
Sure, 232 


Osteosis, 


2. i996 

In view of the definite relation of the parathyroid 

hormone to the withdrawal of calcium salts from the 

AMERICAN MEDICAL ASSOCIATION ,,.... pathologic processes affecting one may be 

| expected to produce profound changes in the other. 

585 Deassoan Sraser - - - Cmcaco, Clinical results, reported in two recent articles,’ sustain 
fe m this expectation. One of the most striking examples K. 
is found in the disease osteitis fibrosa (parathyroid 

“osteitis, von Recklinghausen’s disease), which is caused 

by a tumor of one or more of the parathyroid glands. 
‘This disease has therefore been classed as a condition 

beth old aw dongs & of “primary hyperparathyroidism.” The hypertrophy 
ofice.  Importent information contributions Of the gland apparently results in an increase in the 
will be found om second advertising page following reading matter. = =amount of parathyroid hormone secreted in the blood 
stream and thus produces demineralization of the 
SATUEDAY, MAT bones. Gradually, generalized osteoporosis and skeletal" 
eeformitics develon. C of the 
THE PARATHYROID GLANDS AND zation of calcium salts is obtained by a chemical analysis 
DISEASES OF THE BONES of the blood and urine. There is a significant increase 
Evidence from a variety of experimental and clinical in the total calcium and calcium ion concentrations of 
sources has established that the skeletal system is more the blood and an accelerated rate of urinary excretion 
than a mere inert supporting structure. Throughout of the element, resulting in a negative calcium balance. 
life it serves an equally important function as a reser- A concomitant decrease in inorganic phosphate of the 
voir for calcium and phosphorus in which or from blood and an increase in serum phosphatase activity has 
which these elements may be deposited or withdrawn also been described. Final conclusive evidence relating 
according to the needs of the body. The amount of osteitis fibrosa to a hyperactivity of the parathyroid 
calcium and of phosphorus stored in the bones is* glands is the consistent effect of surgical removal of 
dependent on a balance between two processes, the a proper amount of the gland, or the diminution of its 
deposition of the quantity absorbed from the gastro- activity by sufficient roentgen irradiation. This usually 
intestinal tract and the withdrawal of these elements produces a decrease in serum calcium to normal values, y 106 
ment in the patient. 
es has ben appreciated for many years The mature 
of the second process, however, is not so well under- the structure and activity of the parathyroid glands may 
may be termed “secondary hyperparathyroidism.” Typ- 
this element from the bones as the need arises. Pos- ical examples of this relationship are the bone diseases 
sibly the hormone exerts a direct stimulatory action on rickets, “renal rickets” and osteomalacia, in which there 
the osteoclasts of the bones but conclusive proof is still. 

“ “moe is an enlargement of the parathyroid glands, presumably 
lacking. Some further insight into the mechanism of representing a compensatory response. Similar enlarge- 
parathyroid hormone action has been supplied recently 

ment of the parathyroids and an accompanying hyper- 
by a series of éxperiments' which seem to show that 
this substance plays a decisive part in the regulation i+ metastases to the bonc, chronic nephritis, nephro- 
of the calcium ion concentration of ‘the blood. | The jithiasis and multiple myeloma. In Paget's disease 

of Ge expert however there little involvement of the 
mals produced a consistent lowering of the calcium ion : . : 
concentration of the blood, whereas the administration 

‘ ; - there is no hypercalcemia. Studies in the 
of parathyroid extract caused an increase in the value clini 
nic and on animals emphasize again but in a new 
above the normal level. A practical method of deter- direction the intimate dependence of metaboli 
o sm on the 
mining the calcium ion concentration of the blood and astinien of tammenee The én 
yo y may not be far away 
a lucid discussion of the clinical significance of these shif 
: py wi t from symptomatic treatment to 
values as an index to abnormal function of the 4... famdemmentel device of ; gules 
neve tetn given ty ‘Ge the more device of augmenting or - 
ane amy quem same ing the supply of specific circulating hormones. 

1. McLean, F. C.; Barnes, B. O., and Hastings, A. B.: The Rels- 
tion of the Parathyroid Hormone to the State of Calcium in the Blood, 


One of the phenomena of life that early attracted the 
attention of scientific i 


the 

lem of the health and the preservation of the mother 
and the welfare of the infant. The work being con- 
ducted in the Research Laboratory of the Children’s 
Fund of Michigan in Detroit, and the studies initiated 
at the University of Chicago and actively continued at 
the Oklahoma Agricultural and Mechanical College, 
are worthy examples of well directed efforts to secure 
Several modes of approach have been utilized in the 
past to determine the nutritional and dietary needs of 
human pregnancy. Studies have been made of the 
dietaries of healthy women who are showing a normal 
reproductive cycle. The chemical alterations of the 
blood of the mother during and under vari- 
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independent of and far in excess of fetal needs, when 
dietary conditions were favorable for storage. In these 
instances there was no evidence of increased retention, 


study of the continuous nitrogen utilization of a multip- 
ara which is particularly noteworthy for the length of 
the period of observation and its completeness. The 
subject had been under more or less close observation 
for eight years but the present study covered the last 
145 days of gestation, parturition, the puerperium and 
the first eight weeks of lactation. During the last 145 
days of gestation, 377 Gm. of nitrogen was stored by 
the mother ; during delivery, loss of body fluid and the 
fetal membranes accounted for 55 Gm. of nitrogen; 
during the lying-in period 45 Gm. of nitrogen was lost, 
and 38 Gm. was secreted into the milk in the last forty- 
three days of observation. There was thus a net gain 
to the maternal organism of 250 Gm. of 
nitrogen during the period of observation. This study 
provides a striking example of the material gain to the 
maternal organism resulting from a completed repro- 
ductive cycle. 

Dogmatic conclusions cannot be derived from the 
experimental results that have been obtained thus far 
from balance studies. There is an evident variation in 
the metabolism among individuals of an experimental 
group, as well as in the same person at different times. 
Nevertheless, the results do offer definite indications of 
some of the significant nutritional needs of pregnancy. 
When supplemented by further studies they will con- 
tribute much to the sum of our knowledge of the 
metabolism of women during the reproductive cycle. 


CRIMINAL BEHAVIOR IN THE LATER 
PERIOD OF LIFE 


Crime, it has been generally observed, is a form of 


unselected except that one half were under and the 
other half over 40 years of age. Those over 40 con- 
stituted 10.2 per cent of a total of 1,083 serial admis- 
bd 


Hummell, Frances C.; Erickson, 
TY. 8@: 579 (Dec. 10) 1935. References to 
this series will be here. 


Am. J. Psychiat. 915 (Jan.) 1936. 
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cycle. A vast amount of literature is concerned with which may be observed in women receiving deficient 

the metabolism during pregnancy and the metabolic ‘iets during late pregnancy and corresponding to the 

relationships between the fetal organism and its Period of high fetal demand. 

maternal host. Only during the last ten years has _ The Detroit group* has recently presented a case 

renewed interest in this field, supplemented by more 

modern analytic methods, yielded interesting data of 

ous physiologic conditions have been determined and 

attempts made to interpret the data from the point of 

view of metabolic significance. Also, it has been pos- 

sible to obtain interesting information by the quantita- 

tive analysis of human fetuses at varying stages of 

development ; thus information regarding the nature of 

the materials that must be supplied to meet the nutri- 

tional needs of pregnancy are obtained. The fourth 

method, and the one that has been employed in the 

more recent investigations of metabolism during preg- 

nancy, utilizes the classic technic of balance experi- 

ments. Exact chemical analyses of the materials JP Dees 

various substances, either inorganic or organic, that are 

Comparison of this information with the balances of pap 

nonpregnant subj under optimal conditions yields roeder,' only references to medical studies o 

a or en Nae By total dietary require- the older offenders against the law have been made 

ments of maternity, including those of the mother her- over the last fifteen years. The material from which 

self. These include the needs arising from the added 

for State Penitentiary convicted of felonious crimes. Four 

are now available suggestive experimental data' bear- hundred and eighty-six prisoners were investigated, 

ing on balance studies during pregnancy for calcium, 

phosphorus, sodium, potassium, magnesium, sulfur, 

chlorine, iron and nitrogen. The results indicate a high 

retention of calcium and, to a less extent, of phosphorus 

and of magnesium. The storage of nitrogen tends to larceny, burglary, murder, fraud or sex. Less than 

be low and is definitely inadequate for iron. The 

of calcium, nitrogen and iron in early pregnancy, quite © Tmes Were distri among the murcer, 

Bull. 223, Agricultural Experiment Station, Oklahoma and 
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and sex groups, in contrast to the distribution in a com- 
parable group including all ages. In the murder group 
the proportion was two and one-half times larger than 
that for the same crime for the all age group, whereas 
in fraud and sex the proportion was four times greater. 
The native born white made up the larger proportion 
of the group studied, representing 60 per cent. Eighteen 
and nine-tenths per cent were of foreign birth, in con- 


group test, the use of the individual Stanford-Binet 
test for those falling below the dull group, and the use 
of the performance tests for the illiterate. When com- 
pared with a group of prisoners of all ages, the special 
group studied was found to have almost four times as 
many mental defectives as the general group. Further- 
more, this large proportion of defectives belonged pri- 
marily to sex and murder groups. The fraud group 
showed a distinctly higher intelligence level. Psychi- 
atric examination indicated that 37.4 per cent fell in 
the group classified as inadequate personality, 23 per 
cent in the egocentric group and 11.9 per cent in the 
unstable group; 13 per cent were found to show signs 


showed senile deterioration and two were epileptic; 
9.4 per cent were found to be free from personality 
fault. Syphilis of the central nervous system was 
found in two cases, and four were left undiagnosed. 
It is difficult in many instances to evaluate the previ- 
ous criminal record. Except for confinement within a 
itenti or reformatory, serious doubt must be 
raised as to the validity of a history of previous arrests 
and convictions. For the group over 40 years of age 
51.9 per cent had a record of previous convictions of 
one form or another, whereas in a similar group of 
unselected prisoners under 40 years of age 65.1 per 
cent showed a previous criminal record. Also the 
further significance of a previous criminal record and 
types of crime was studied. The relatively small num- 
ber of prisoners in the older age group convicted of 
robbery, larceny and burglary showed a high percentage 
of previous penitentiary sentence. The murder, fraud 
and sex groups showed only half as great a frequency 
of previous sentence. 


COMMENT A. 


From this study it seems fairly evident, according to 
Schroeder, that in the main persons who commit crime 


i. De Cornelia: A Contribution to 
Twins, Arch. Childhood. 11: 39 (Feb.) 
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tend to commit crimes of violence, such as murder and 
sex crimes and also fraud. Those who commit the first 
two crimes tend to be as a group relatively free from 
early records of delinquency and crime. Of the group 
convicted of fraud, the criminal behavior tends to be a 
trast to a much lower percentage of this group among continuation of a pattern established at an earlier age. 
admissions of all ages. Nineteen per cent were native The smaller numbers whose crime is primarily for gain 
born Negroes. tend to show an extensive earlier criminal record. The 
The educational achievement was only approximately older group studied included many men coming from 
determined, as it depended on the statement of the foreign countries. Possibly their inability to adapt 
prisoner himself. There was a limitation of schooling; themselves may be expressed in the violence of their 
only fourteen men had any college training. Thirty- behavior. They are on the whole distinguished by a 
three reported high school training. The largest group general lowering of intelligence, although this may be 
(133) fell in the range including the fourth to the _ in large part determined by the method by which they 
eighth grade. Thirty-eight had achieved only the pri- 4f€ measured. They show a greater limitation of edu- 
mary grades, and twenty-five showed no schooling ational achievement, which may perhaps be explained 
whatever. The intelligence level was based on the 5y 4 relatively greater limitation of their opportunities, 
measurements obtained by the use of the Army Alpha than that of the younger criminal of today. The fact 
that there is such a marked drop in previous criminal 
record after the 30 year group must be considered par- 
ticularly significant. The conclusion, however, that 
crime ends with the beginning of the second period of 
life cannot be definitely shown by this study. There ig 
definite evidence, Schroeder believes, that factors 
within the individual, perhaps constitutional in char- 
acter, do determine not only the distinctive character 
of the criminal after 40 but also the relative cessation 
of criminal activities at about the age of 40. Further 
studies along these lines should eventually do much to 
clarify the medical factors surrounding the criminal 
activity of the later years of life. 
of psychopathy, of which the largest proportion was —_—_—_—_————— 
ychopathic personality. Seven were found to be . 
heredity and environment based on a study of identical 
twins has not yet been fully explored. De Lange ' has 
recently recorded three abnormal states in three pairs 
of identical twins. The first pair of boys were 5% 
months old when studied. They had a maternal aunt 
with pyloric stenosis who was under the care of the 
author in 1921. Both children also had pyloric stenosis, 
for which it was necessary to perform the Rammstedt 
operation. The subsequent course was good. The 
second pair of identical twin boys, within the first 
month of their lives, developed bilateral scrotal hernia. 
The author was able to find only one other observation 
of bilateral hernia in identical twins, but the original 
publication of this case could not be consulted. The 
final case was that of twin girls, one of whom was 
admitted to the hospital on account of an acute glan- 
dular swelling at the angle of the jaw at the age of 
about 9 months. Both children had natiform skulls with 
1936. 
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an editor of 
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1926, when he 
hygiene department, U.S. 
— Government Services 
Society News.—The American Pharmaceutical Association Social Security Grants Totaling $5,000,000 
will hold its annual meeting in Dallas, 
The American Neisserian Medical Sc ing $5,293,876 for grants-in-aid to eight states with 
annual meeting, May 18, at the Hotel public-assistance plans. These grants will match the 
Zinscer, Boston, will be the , penditures for assistance to their needy aged, needy 
What Extent a Bacteriofogiat dependent children. The states sharing in grants 
of Venereal Diseases ?”——The May and June and the amounts authorized are as 
-Dr Alphonse ederal Grant 
meeting Dr. Sh 
convention. Oficers elected by the 
lomical Chemists included Howard B. 
De. Fe C Mom, 5 eater, Mi 1 also announced the mailing of checks to the fol- 
Ivy, Chicago, secretary. Dr. Velyie tes as grants-in-aid for their public assistance work 
mental ‘ and Therapeutic For Assistance to Federal Grant 
its annual meeting at the Hotel W. and March} 
14-16. Dr. Jame March)........ 66,213.00 
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. to England and supervised the preparation on a man who was not d 
scale of hematopoietic liver extract principles. A pally under the influche 
of the council, Professor Davidson, Prof. E. had expert advice on thi 
ngley tested this substance in c i done nothing to bring to 
it extremely potent. The effe ne of taking any alcohol , 
shown in the official statistics of ! ng. committee of the British Medical Association 
anemia by a great fall up to lusion that there were serious objections to the 
¢ and especially by the age of 75 alcohol in quite small amounts by any one who 
car. At least 25 per cent of road accidents were 
ivers had consumed small 
HE PREVENTION OF PUERPERAL FEVER not intoxicated but, as 
been known that a streptococcus subintoxicated. In an 
recognized only in the last for the motor dri 
is property comprise several groups, which are ; 
a with other diseases, such as scarlet fever, acute In replying to the debate the minister of transport, Mr. 
tonsillitis, erysipelas, whitlow, impetigo, wound infection and Hore-Belisha, said that traffic congestion was greater here than 
perhaps acute rheumatism. New technical procedures, developed in any other country. The number of automobiles registered 
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intra-uterine instruments, an attitude similar 
the legislative to that of the German partisans (Tue Jovanat, Aug. 24, 1935, 


the Stuttgart tribunal of 
Most interesting is the recently developed Swiss attitude toward 


pretation: To avoid application of the law in certain cases sterilization. In an article in the Schweiserische medizinische 


law contraceptive devices, such as occlusive pessaries, cup pessaries 
and, in particular 


but only that the emphatically characterizes as unsatisfactory and dangerous all 
of the 


to infants later. 


best treatment for older children and, with improved technic, 


no doubt be 


wih of ody ov mucus is duct still 


make pide ted = issuance of a sterilization order. The was then voted that the topic would not be taken up by the next 


Stuttgart hereditary health tribunal has now, thanks apparently congress. 
to a conflict of conscience, evolved a rather unorthodox inter- 
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DERMATITIS—CASTOR OIL—ADMI oced must be carried out with 
ointment lately failure are adequately described following publications 
applications or treat Infections of New Med reli is) 
diseased area and . and Wise, Fred: Ringworm and T Tas 
Kerr, S.; Pascher, M. B.: Monilia and 
iss and reliability of Trichophyton Eatracte, J. Allerey Bi 208 (March) 1958, 
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bined use of monilia and trichophyton extracts. 
xtract (Metz Trichophytin)” (THe 
tologists was not sufficient to justify a tion other anemias is problemati 
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Syph. 83:413 patient and without consid 
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quate intake of liver or an effective substitute either orally SAFE PERIOD FOR CONTRACEPTION 
wae 
patient. If whole liver is used, this may be calculated into the te» months her periods have been as follows: January 20, February 20, 
diet just as any other meat is. It has been shown that whole March 21, April 17, May 16, June 16, July 14, August 19, September 16 
liver and certain extracts of it have a mild insulin-like effect %4 October 16. Every period of the last ten months has lasted but six 
in certain cases of diabetes, and the diabetic condition is gener- {A7",, J Mave attempted to determine the safe and fertile periods accord. 
ally a mild one when it occurs with pernicious anemia, possibly Se Som Tes 
because of the age of the patient. It would therefore be desira- ep cwelteh nineteenth ‘a 
ble to carry out dietetic treatment cither with or without the 
use of insulin and in accordance with any of the standardized culated from the longest cycle in the last cight months), plus the days 
methods. _ Of variation between the longest and the shortest cycle in the last cight 
os months added to the beginning of the fertile period.” Now the patient 
Te the Editor:>—1 have a patient who discovered she was diabetic seventeen days—cight days natural fertility plus nine days variation— 
years. She has been on insulin and a diet but in rather haphaard safe periods to when 
manner. About three weeks ago she had an acute illness, with chills and 3 
fever. At that time the urine was found to be sugar free. The blood =D, Feangtvante. 
chills but there Ie no malaria im thie district and the patient bas no PtTeod of fertility lasting seventeen days is correct as the cor- 
further symptoms of malaria. At first I attributed the chills to insulin Sega competed > By referring to chart 1 on page 1242 
shock but they have continued over a period of approximately three He Jovanat of October 19, it will be seen that the com- 
weeks, during which she has had so insulin; but they are gradually putation of seventeen days of fertility conforms to the concep- 
diminishing in severity and 1 have every reason to believe that the tion period for twenty-seven to thirty-six day cycles, as 
patient has not adhered strictly to her diet; yet the blood sugar is expressed in this chart. Chart 3 is a compilation of inter- 
gradually coming down to normal. The patient is 69. Ordinarily her courses occurring outside the fertile period, which did 
blood pressure is 225, but it has also fallen to 150. There is mo apparent acute in aaa ; not 
toes im weight or marked change in her physical condition. Iam ata ih ts pregnancy, and was not intended to express the dura- 
loss to know what has brought about this change in her system and ‘0n Of the fertile period. ; 
wish to ask if you have any such cases on record in which a person The apparent discrepancy arises from the fact that women 
with chronic diabetes has had sugar-free urine when disregarding the diet. are advised as an additional precautionary measure to abstain 
Damier I. M.D., St. Mary's, Kan. after the and one extra day 
Answer—lIt is known as the result of hepatectomy experi- before period, as shown in c 1. Chart 3 shows the 
ments that the liver is the sole source of the blood sugar “in ty seference to the fertile period ae cuttined 
the absence of food” (Am. J. Physiol. 81:382 [July] 1927). It quae 
for Ge (Aven. Med. $1:797 |Junc] _ VASCULAR CHANGES IN LEGS 
1923). Te the Editer>—A man, aged 76, active and in good bealth, has never 
decreasing the ity of the liver to supply sugar to the . te seriously ill except for pneumonia when in his twenties. At present 
blood, tease decrease in the diabetic and complains of feeling like needles in his right foot all of the time 
hypoglycemia may result. Such instances have been reported ody when in bed. 84 the fect que in © dependent petition, the aude V 106 
by Zeckwer (Arch. Int. Med. $4:330 [Sept.] 1934). Improve- pain will wake him up, sometimes with cramps in the calf. The other 1936 
foot is only slightly affected. Heat seems to benefit the condition tem- 
hypophyseal disturbance (Lancet 1:318 [Feb. 9} 1935). porarily. Physical examination shows a godd pulse in the arteries of the 
ankle and knee. No sclerosis is present. The reflexes are normal. The 
—— foot is cool and there are mo red spots or sbnormal colorations present. 
CARE DURING THE MENOPAUSE Pranation ic sormal in the calf. The condition is worse in cold weather. 
just now because my wife, who is 42 years of age, is having that expe- compatible with involvement as described is not 
rience. The amount of fow is getting less all the time. She has never an icf the perigheral nerves. It 
had children, although she bes had two or three miscarriages. She hes See Mec Gat dis condition is ons senile changes in the 
@ mucous colitis, but this does mot seem to be very bed. She has deeper of the lower extremities rather than one of a 
splitting headaches and at times a feeling as if something were grinding functional vascular disturbance. It is unlikely that treat- 
im ber head. When I say “splitting” headaches I mean just that kind. ment’ would be of much help except maintaining the limbs in 
extent to Contrasting : 
Gite Gat Ge hot and cold baths may be tried. 
ment. She has a kidney infection, and when it Gares up it increases ma 
headaches. If no etiologic factor can be found, it may be mother bore four children, two daughters and 
assumed that the headaches are linked up with the use. and all have children. con, 
However, on Se Many hemophilia. He has three children. The two grandmothers were sisters. 
women can be relieved of at least part of the distressing symp- 5° {ar as she cam remember, the woman knows of only one uncle who 
toms that occur during the menopause by the administration 525 hemophilia. She wants to have children. What is the best informa- 
of estrogenic substance. The chief American ions of om im the literature now available that would serve as a basis for 
this substance are theelin (Parke, Davis & Co.) and amniotin advising her? She herself does not believe that “her mother had hemo- 
(Squibb). It is best to give about 400 or 500 rat units of Phils but is cager to Kuow what chance there would be of her trans 
ze the amount taken by mouth patient’s mother have hemophilia, 
smount of estrogenic substance given to. patient should depend cases which female biceders have been reported as hemo 
symptoms are relieved, the smaller and more infrequent a On the other hand, the disease is transasited by wents 
be the doses given. Pesthesmese, sumeediene 4 flow guuk but only to the male members of the family. Hemophilia occurs 
estrogenic substance is given to the patient, a mild sedative in the mate offegring of families through many generations 
should be prescribed for daily use, because it is most helpful. but not all the male members of one generation are neces- 
Recently reports have severe headaches sarily affected. Not infrequently the disease early in 
in many instances may be relieved by a life, at birth when the umbilical cord is cut. Seep case of 
tration of ergotamine tartrate and by the use of chondroitin hemophilia are not detected until profuse hemorrhage occurs 
sulfate. from a mild injury. The bleeding may occur spontaneousiy. 
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Mosaic Fungus as an Intercellular Deposit of Cholesterol 
A. M. Davidson and P. H. Gregory, Winnipeg, Manit.— 


—p. 272. 


lag 


with petrolatum 
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unnoticed. be made until 
to ~~ y tion tissue t 
fairly ter with replacement of the 
Id be immobilized until the 
and of Abel. Although typical gp 
by injecting it into animals, it fa whi. ae 
Koch, in that the di ‘ese t it may be stated (even from his 
or in man. The culture of the bacillus °<""*5 mine cases cosin can cause diffuse staining of 
necessary for the absolute diagnosis of the normal cartilage and synovia and that, while erosions of various 
disease. Necessary, however, is the presence of the vacuolated ‘tology on cartilage will stain selectively with eosin, normal 
lace or foam cells of Mikulicz and the hyaline bodies of Unna. ¢4*tilage in the presence of these erosions will also stain, usually 

The mode of transmission or contagion is still unknown. i" spots. The visualization of an eroded area is made clearer 

hope of control or cure. usually does not stain. Greatly degenerated cartilage stains 

diffusely. Since the dye is nonirritating and since it clarifies 
Archives of Surgery, Chicago vision, he sees no reason why it should not be used in properly 
3B: 373-576 (March) 1936 selected cases as an adjunct to arthroscopy. 

Peace Time Bullet Wounds of Abdomen. H. A. Oberheiman and E. R. 

Le Count, Chicago.—p. 373. Canadian Medical Association Journal, Montreal 
| : , Celiac Disease. F. Shippam, Montreal.—p. 243. 
of Studs of Large Bowel. N. J. Mactan, Winsipes, Monit — 
Reid, Cincinnati, and C. Holman, New York.—p. 452. p. 253. 
*Osteomyclitis of Infants: Disease Different {rom Osteomyelitis of Older Chronic Glanders. J. F. Burgess, Montreal.—p. 258. 
Children. W. T. Green, Boston, and J. G. Shannon, Montreal.— Tip of Nose Coty Sectioned: Sutured Three Hours After Acci- 
p. 462. dent. J. N. Roy, Montreal.—p. 263. — 
Immunclogy of Osteomyelitis. P. F. Stookey, L. A. Scarpelline and J. B. —- Réle of Anatomy in Radiologic Study of Spine. W. A. Jones, Kingston, 
Weaver, Kansas City, Mo.—p. 494. 265. ‘ 
Histologic Study of ‘Mecke’s Diverticulum, with Especial Reference to nguinal Hernia, with Especial Reference to Sliding Hernia and New 
Heterotopic H. H. Curd, University, Va.—p. 506. Calgary, 30. 
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' Rykert and J. Hepburn, Toronto.—p. 281. 

Osteomyelitis of Infants.— Green and Shannon discuss Monrenyetitie J. C. Hossack and S. C. Peterson, Winnipeg, Manit. 

te intents and Their Value as Therapeutic Agents M. C. Watson, 

tions were present in 55 per cent of the cases. 
with infection of the respiratory tract, ostec Drege: of Wemere, 
usually to Streptococcus haemolyticus, occ: 

Incidence of Peptic Ulcers Among the Single Unemployed. 

to be Staphylococcus aureus. There was a . Brown, Jasper, Alta.—p. 306. 

trauma in 17 per cent of the cases. A diagnc of Treatment in Carcinoma of Bladder. R. Pearse, Toronto.— 
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Changes Confronting Modern Medicine. RB. G. Leland, Chicago.— 


Collins.—p. 168. 
Modern Handling of Convergent Strabismus. W. M. Bane, Denver.— 


p. 164. 


Better Psychiatry by the General Practitioner. D. F. Hartshorn, Fort 
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Chicago.—p. 209. 
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. E. A. Kominik, Chicago.—p. 215. 
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to reduce the Society Journal, Des Moines 
spiration completely. : 123-170 (March) 1936 
Study. L. J. Harris, lowa City.—p. 123. 
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